FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000005149 01-17-2006 90064 019 ****50.00

1. Entity Name

GGW INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address
2041 RAILROAD DRIVE 2047 RAILROAD DRIVE 2 00 0 1 0 83
PO BOX 329 PO BOX 329
WILLOW SPRINGS, MO 65793 WILLOW SPRINGS, MO 65793
i s s AN TR AR e
Po. Box 329
Suite, Apt. #, etc, Suite, Apt. #, atc. 01062006 Chg-LLC CR2E083 (11/08)
City & Slate City & State 4. FEI Number Applied For
W.llew Sponiceas MDD 43-1611571 Not Apgiicable
" " T T
Zie Gountry . éIE'IQ 5-0329 Country 5. Certilicae of Statws Desired [ fi'ggqﬁid;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent .
— T j - Name o

CHAFIN, PHILP A

2226 EAST 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

*
SIGNATURE
Signalure, yped or printed name of registered agent and bille if applicable. (NOTE: Registered Agant signature required when remstating) DATE
Filing Fee is $50.00 Make check payable to
"Due by May 1, 2006 . Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TME [Jcrange [ Aadition
NAME. WILLIAMS, DAN NAME
STREET ADDRESS | 2041 RAILROAD DRIVE STREET ADPRESS
CiTY - 8T-2IP WILLOW SPRINGS, MO 65793 Criy-st-2Ip
TITLE MGR O oelete TITLE (O Change (O Addition
NAME GRISHAM, SAM NAME
STREET ADDRESS | 2041 RAILROAD DRIVE STREET ADORESS
CITY-ST-2IP WILLOW SPRINGS, MO 65793 CITY-ST-21P
TITLE MGR [ Delete TLE [J Change [ Addition
NAME GRISHAM, R. BRUCE HAME
STREET ADDRESS | 2041 RAILROAD DRIVE STREET ADDRESS
CITY-ST-2P WILLOW SPRINGS, MO 65793 Cary-ST-21p
TIME [ Delete TELE [ Change [ Addilion
NAME NAME s
STREET ADDRESS STREET ADDRESS
ClIY-$T-21P CiTY-ST-2IP
TITLE O pelete TILE {1 Change [T Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-219 CIrY-S1-2IP
WmE [ petete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CoTY - ST-ZIP

11. I hereby certily that the information supplied with this filing does not g
indicated on this report is trug and accurale and that my signatura g | ¢
limited liability company or the receiver or trustes empgwered 10 g : this report as required by Chapter 608, Rlerida Siatutes.

SIGNATURE: ‘@ﬁ«‘eﬁ’ g’ PL-'\',D f)«.C\mF:ru I-6-06  "MT-H63- Y 00D

BIGNATURE AND TV‘PED OR FRIN‘IEWE OF SIGNING MANAGRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phang #

alily for the exemptions contained in Chapter 1189, Florida Statutes. | furthar certily that the information
have the same lagal elfect as if made under oath; that | am a managing member Or manager of the

v




