File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY i ‘!

ANNUAL REPORT
1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Lmeﬁiaed Liaat;llrr?égrr:gas:y DOCUMENT # M960000004 07

FLORIDA DEPARTMENT OF STATE ILED
S | e,
DIVISION OF CORPORATIONS ,
9BHAR-O PH 218 —/ )

1a. Princlpal Place of Business Address

GWC-TEXAS THREE, L.C.

3300 CANTON PIKE 3300 CANTON PIKE
HOPKINSVILLE KY 42240-9284 HOPKINSVILLE KY 42240
rinclpal Place of Business 28, Malling Address 3. Date Organized or Glualfied | 3&. State of Formation
; 10/14/ KY
"Sulte, Apl_ ¥, Btc. Suite, ApL #, elc. P ;rl 996 ‘
) D Applied For
Chty & Sfate City & Siats 76-0475266 [] Mot Applicable
75 ooy 5 ooy 5. Date of Last Report 8. Certificate of Status Desired
_nS;IJ _?JJ Qa9 H Y0 Additicna! Fee Bequired
7. Name and Address of Current Reglslered Agent 8. Name and Address of New Reglstered Agent/Office
Namea

CARTER, GLEN

3425 THOMASVILLE ROAD Strest Address {P.0. Box Number is Not Acceptable)

TALLABASSEE FL 32308
[~ Salie, Apt. ¥, otc.

City Zip Code

FL

9. Purguani to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this sra;amem for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
a5 registerad agent, and accept the abligations,

SIGNATURE DATE

{Aogislorad Agant Accepling Appointmenl)  (NQTE Registered Agenl signaturs required when reinstaling)
10. Title Managing Membars/Managars Business Sirest Address City, State and Zip Code
MGR | GARDNER, DAVID M 3300 CANTON PIKE HOPKINSVILLE KY

scpgpRasERl; =

Mk {88, TS 1B, 75

11. I do herebycerlity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3} (1), Florida Statutes. ({urther centify thattha information
indicated on this annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 axecute this report as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an
atiachment with an address.

SIGNATURE: M&M David M. Gardner  3/6/98 502-885-7324
[T

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phonc ¥




