File on.or before May 1, 1999 or Limited Liability Company will be

LIMITED LIABILITY COMPANY
ANNUAL REPORT

sublect to a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

{ _Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Aodress
of Limited Liability Company

GWC-TEXAS THREE,
3300 CANTCN PIKE

DOCUMENT # M96000000407
L.C.

HOPKINSVILLE KY 42240-9284

FILE
SAMAR IS AL 16

N

I (N |
TALY ANASSED, FLE

1a. Principa! Piace of Business Address

3300 CANTON PIKE
HOPKINSVILLE KY 42240

3425 THOMASVILLE ROAD
TALLAHASSEE FI. 32308

City 'H

| "Street Address (P.O. Box Number is Not Acceplable) =~
[ Suite, Apt ¥, elc

FL

—— -

- T_Zb?ﬁé— T

2. Principal Place of Business 2g. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. .. ]1D/14/1996 KY
Suite, Apt. #, elc. Suite, Apt. #, elc e -]
4. FEI Number
D Applied For
City & State City & State 1 76-0475266 [} ot applicabie
e |8 DaeoflastReport [ 6. Cerifcate of Status Desired |

Zp Counlry 7ip Cauniry

| 03/09/2008 | CATEEIRT (|

7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name

CARTER, GLEN

as registered agent, and accepl the obligations.

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statules, the above-named limited fiability company submits this slatement for the purpose of changing
its registesed office or registered agent, orboth, inthe State of Florida Such change was authorized by affirmalive vole of a majority of the members. | hereby acceptthe appointment

RN NINLE Pt Bt u R
W3/24739 -01034 - 002
2 T ST © 5 5 e

SIGNATURE __ DATE o
(ARGl Agent SCcenhip A et 1 qHTITE Fedes e rodd Age el S gitdt fe e it LR e s re o0t
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGR | GARDNER, DAVID M 3300 CANTON PIKE HOPKINSVILLE KY
.

attachment with an address.

SIGNATURE:

Q

11. 1 do hereby certify that the information supplied with this filing does notqualify for the exemption stated in Section 118.07(3) (1}, Fionda Statutes I further certify that the information
Incicated on this annual report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver of trustee empowered to execute this repor! as required by Chapter 608, Florida Statules; and that my name appears in Bfock 10, or on an

%Lw—;! M /:,—)a./} Ao —

502 -g¥E-1324

SHGHATURE AR TyE S O Frotame Drd = My O Sicitar 5 RIS bl M KRR v OFERARAT B

3liz e
P

[th Dt

Bt

.

INHSEIO R {12-08)



