oy

FILED

- Mar 07, 2008 8:00 am

A
2008 LIMITED LIABILITY COMPANY »  Secretary of State
ANNUAL REPORT 02-04-2008 90134 043 ***138.75

DOCUMENT # L.07000084115
4. Enlity Namo
GWC CUTDOORS, LLC
Principal Place ol Businass Mailing Address 30 n 0 14 4 1 .
3728 PHILIPS HIGHWAY 3728 PHILIPS HIGHWAY
SUITE 46 SUITE 46
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S ORI O

Suila, Apl, ¥, atc. Suite, Apt. #. atc. 01292008 Chg-LLC CR2E0B3 (12/06

City & Stai City & Slate 4. FEl Numbe: Appliad Fot

T | 2670890328 N waas
Zio Country %in Couniry 5. Costificale of Status Desied [ ?eseggq Additonal
- - 6."Namp and Agdress of Currenl Regisisred Agent 7. Name and Addross of Now Reglstered Agent
Nama
COX, JAMES C i
13728 PHILIPS HIGHWAY Street Address [P.C. Box Number is Not Acceplabla}
SUITE 46
JACKSONVILLE, FL 32207
City FL I Zip Cods

8. The above named antity submits this stalement for the purpose of changing ils regisierad otlice or registered agent. or boih, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slonabra, woed or prred naemae of iegailespd Sgént 800 e § applcacie. (NQTE: Regratersd AQeM LORan s reourad whven rensidtng)] OATE
FILE NOWIIl FEE IS $138.75 Maks check payabls te
After May 1, 2008 Fae will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS JCHANGES
e MGRM 1 Oerse ImE [ Change [ Audilion
NAME GOOCH, RON NAME
STREET ADORESS | 3728 PHILIPS HIGHWAY, SUITE 46 STREEF ADORESS
CITY-$7. 2P JACKSONVILLE, FL 32207 ity ST 21P
me MGRM {7 Detens e Ccrange [ Addilion
NAME WRAY, ANDREW W IV HAME
STALET ADDRESS | 209 ELMWOOD DRIVE STRELT ADDRESS
cuy-51-20 JACKSONVILLE, FL 32259 . CIlY-ST- 29
mu MGRM J oetete mie , Octange [ Adaition
HANE COX. JAMES € rAME -
STREET ADDRESS | 3728 PHILIPS HIGHWAY, SUITE 46 STREE] ADORESS
CoTY-SF- 0P JACKSONVILLE, FL 32207 cire-gh-
e O pasete me O Crange (3 Aadilion
NAME NS
STREET ACDRESS STREET ALDAESS
cily-Si-ap cre. 81 5P
mE T oelete . Ocrane [ Addition
NANE HAME
STALET ADDRESS STREET ADDRESS
n-sT- P Y- §7- 2P
THLE O peee ung [T Change ] Aodition
NasE NAME
STREET ADCRESS SIALET ADDRESS
CITY-ST- 29 oFY-ST-2P
1. | heraby cerify that tminformation supplied with this kling does liy for tha oxemplions contained n Chapter 118, Florida Statutas. ) fusther certify that the information
indicatod on this r 1rue and accurala and that my sigpalure Mghll have the same lagal afiect ag il made undar oath; that | am » managing member or manager of tha

fmited liability compa tha receiver of Lrustea empowepad Lo 8x

te this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: ;{4 4 & %i?: Hi// 06%¢

MGNATUNE AND WWW or snnnh’umv?‘(unn, MARAGER; Oft AUTHORIZED REPRESENTATIVE ™

N —Fames C Cox,~~ (mm)




