FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000120480 04-25-2008 90023 037 ***138.75
1. Entity Narne ’
GWM, LLC
Principal Place of Business Mailing Address
12793 HYLAND CIRCLE 12793 HYLAND CIRCLE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
R A L R
Suite, Apt. #, efc. Suite, Apt, #, efc. 04222008  Chg-LLC CRZEO0B3 {(12/06)
City & State City & State 4. FEI Number Applied For
75-320 2483 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O Eese ggq mwnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name )

STEIN, JONATHAN M ESQ.
120 E. PALMETTO PARK ROAD, STE. 500 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

.

City FL | Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thé obligations of registered agent.

SIGNATURE. -
.- . Signature, typed or printed nama of registered agem and titie if appticable. (NGTE: Registarad Agent signatura requised when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete e [T Change [ Addition
NAME STEIN, TAMMI B RAME
STREET ADDRESS | 12793 HYLAND CIRCLE STREET ADDRESS
CiTY-ST-2IP BQCA RATON, FL 33428 CIry-S1-2F
TILE 3 Dekete WLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Detete TILE CicChange [ Addition
NAME  ~— | - : - s NAME ~ T - -
STREET ADDRESS STREET ADDRESS
CITY-5I-ZIP Cry-ST-219
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 1 Delete TMLE O change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP l CiTy-31-2IP
TALE 71 Delete TIE O Crange [T Addition
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowe: XECUID report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: . \[\ CQ/W\/W\L ()m,u? ZZ 2003 S0l-483-9472

[

mmmmumvmﬂwmmmamﬁmmﬂm Daytime Phone #




