File l')h or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

SECRETh ILED
IT ILITY MPANY FLORIDA DEPARTMENT OF STATE ETA
LM ic:\llf—JSiLLREP%?QT Sandra B. Mortham D"WEIOH UF%E 0F Stare

10
Sacretary of State kPORS Flirin

1008 B/ DIVISION OF CORPORATIONS 98 MAR | I
FILING FEE I Annual Report $100.00 + $88.75 Corporation Supplemental Fee m: 35

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. o.,ﬂlTn?ﬂfend Liaabi:{:?Comr::rﬁy DOCUMENT # M97000000442 (:)‘/)5 /, o

"Ta. Principal Plaoce/of Business Addrass
GWB ASSOCIATES, LLC

5597 INTERNATIONAL DRIVE 5597 INTERNATIONAL DRIVE
ORLANDO FL 32819 CRLANDO FL 32819
2. Principal Place of Bubingss Za. Maling Address 3. Dale Organized or Cuaiied | a8, Stale of Formation
07/24/1997 IN
Suite, Apt. #, slc. Suite, Apt. ¥, etc.
4. FEI Number D Applied For
Ciy & Siato City & State 35-2019850 [] ot Aspticabie
o ooy V3 VT §. Date of Lagt Repon 6. Certificate of Status Deslred
S8 /4 Addionil Fee Begquined
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentCHice
Namg

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD Streat Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324

Bulls, ApL. 7, olc.

City Zip Code

FL

9. Pursuant to the provisions ol Seclions 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majerity of the members. | hereby accapt the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Rogistered Agenl Accapling Appointment)  (NOTE" Roegislerad Agent signaiure required when 1einslaling)
10. Titla Managing Members/Managers Businass Strest Address City, State and Zip Code
MGR | PENDLETCN, B. DOUGLAS |9445 HAVER WAY INDIANAPOLIS IN
MGR | MODORY, GARY L 9445 HAVER WAY : INDIANAPOLIS IN

SONON24SESES ——5
- e AT 180 019
sakEing, TS seeklBg, 75

11. Ido hereby certity that the information supplied with this filing does not qualify for the exarmption stated in Section 118.07(3} (i}, Florida Statutes. I furthar certify thatthe Information
indicated on this annual report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of tha
limited liabllity company or the receiver or trustes empowered to exacyte this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

SIGNATURE: M,I/\ d?d ' - Ifrulop (4o 7) 6235533

SIGN Y}W[ AND TYPED QR PRINTEO NAME OF SIGNING MP‘.NAG!NG MEMBER OR MANAGER Dalo Caytime Phone #




