2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M98000000678 Feb 28, 2007 08:00 A
1. Enlity N
niy Namo Secretary of State

GL.W PRCPERTIES WEST, L.L.C.
Principal Place of Business Mailing Address
3700 STATE ST #200 3700 STATE ST #200
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105 '
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address !

Suite, Apl. #, clc. Suite, Apl. # elc. 15t MOORE CR2E083 (10/06)

City & State Cily & Slale 4. FEI Numbor Applicd For

65-0846334 Not Applicable
Zp Country dp Country 5. Cerlificate of Status Dosfred | ?i'ggqﬁf:ci’"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

AVIS, JR, WARREN E

125 WORTH AVE STE 203
AVIS & AVIS PA

PALM BEACH FL 33480

Stroct Adaress (P.Q. Box Numbor ig Mot Acceptablo)

City FL Zip Code

8. Tho abeve namad entity submits this statoment for tho purpose of changing its reg:steraed offica or registored agent, or both, in the Slato of Florida. | am familiar with. and accopt
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerod sgent and htla f apphcabla (NCTE: Ragistared Agenl signature required when rainstabng; DATE
IR FILE NOW!H FEE tS $50 00 e Tt
Make Check Payable to FIorIdI‘Department of State
_ ©7. ‘Due By May 1, 2007° R |
: S |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES X
Ting MGRM {1 elete TILE Clchange [ Acition |
NAME GLW MEMBER, INC. NAME :
STREETADORESS | 125 WORTH AVE STE 203 STRLCTADDRE S5
CIFY -51-71P PALM BEACH FL 33480 CITY-ST-21P . ‘
i ST3ET -

TNE [ oelele THLE A al B ¢ . [ Addilion
- A (AW P I 0 B e ?ﬁﬁ". i ‘
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-71p
nE - [ peete IME [ Change [ Addition
NAME RAME
STRCET ADDRESS . SIAEET ADDRESS
CITY-SI-2IP CITY-ST-2IP
E [ Defete TIE [0 change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S1-21P CITY-S81-72IP '
LE O Delete e [ change (] Addition
NAME NAME
STREE] ADDRISS STREET ADIIR S5
CITY-SI-2IP CITY-ST-21P
THE 1 Detelo e [ change [ Addition
NAME NARIL
STREE | ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IF

11. | horeby cerlify that the information suppliod with this filing does not qualify for tha exempilions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report is truefland accurate and that my signaiure shall have the same legal effeci as if made under ocath; that | am a managing member or manager of the
hmitad liability company or thg recaiver or rusjfe empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/\ J&/ﬂ"' L PO 2033l Siel- b59-0500

SIGNATURE AND TYPED OR PRIN'I NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Doyt Phong




