2006 LIMITED LIABILITY CO?PANY

ANNUAL REPORT

FILED

DOCUMENT #M05000004766

1. Entity
G W CATASTROPHE SERVICES, LLC

01-11-2006 90012 017 ****50.00

Feb 23, 2006 8:00 am
Secretary of State

Principal Place of Busineas Maliing Address
4536 BIRCHMAN AVE 4536 BIRCHMAN AVE
FT.WORTH, TX 76107 FT. WORTH, TX 76107
TR A i
2. Principal Place of Buainess 3. Mailing Address : e
Suite. gt 4, et Sult. ApL. v, erc. 01092006  Chg-LLC  CR2E0B3 (11/05)
City & State City & State 4. FE| Number Appled For
752816958 Not Applicable
oo N | Gt e Country 5. Certlicate of Status Dasied [ gig&mm
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglastarod Agsnt
Name

HICKS, "GEORGE WADE
-697-LLOYD STREET —
FORT WALTON BEACH, FL 32547

Street Address (P.O. Box Number iz Not Acoeﬂahle).v

City

FL I Zip Code

8. The above named entity submita thia statemnant for the purpass of changing its regisiered office of registered agent, or both, in the Siate of Florida. | am famitiar with, and accepl

the obiigations ol registerdd agent.

SIGNATURE 3
w‘mwn’mﬂmnnﬂ—-ﬂwmmlm, (NGTE: Ageiitmict AT SO It whan rermtatng) BarE
F Is $50.00 Make check payabls to
Due by May 1, 2006 Flotids Dopartment of Stata

9. MANAGING MEMBERS 7 MANAGERS 10, ADDITIONS/CHANGES

me Pn:s|dzy\:l- ) O bere me Oche I aogiion
o Wade NHuls NAME

STREET ADDRESS G & re A\A. STREEY ADDRESS

v | 45346 UG 07 o120

e [ Detete me O cmnge [ Addition
HAME NAME

STREET ADORESS STREFT ADORESS

ary.s1-mr omY-S1-2P

IME 3 Detets e Ot [ Acgition
] NAME

STREET ADORESS STREET ADORESS

ciry-s1.2p CITY-5T- 2P

mE 0 pee me O Crasgr [ Addtion
RAME NAME
~ STREET ADDRESS -1 — - - STREET ADORESS - —
ciy-$1-0P CITY-ST-B8

TME [ Deienn e Ocrange [ Addition
RAME HAME

STREET ADOVESS STREET ADORESS

wTy-SI- 1P om-s1-zp

™ [ Deketz FITLE O Cmmps  [J Addition
KAME NAME

STREET ADORESS STREET ADORESS

ary-51-ap Ury-51-27

indicated on ths report is true and acc
timited kability company or the rece!

SIGNATU

a1 1] lw 1he exemplions contained in Chapler 119, Florda Stanes. | further camly that the mlurmanm
Verdl legad e under oath; of

efteci as il made hat i am a of the

"'m

9 -0 8046977

GGHATURE AMD TYPED OR PRINTED HAME OF SIONIND MANAGDICL SIEMAE N, MANAGER, O AUTHORTED REPRESEMTATIVE

Oaytrne Phone #




ATTACHMENT
‘ 2,DO005

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 16, 2006

G W CATASTROFPHE SERVICES, LLC
4536 BIRCHMAN AVE
FT. WORTH, TX 76107

Subject: G W CATASTROPHE SERVICES, LLC

MO5000004766

: R:'e'fé"i%hcégNiimber:
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a

* copy is being returned for the following correction(s):

List the éomplete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

‘After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter. '

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fal
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



