2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM
DOCUMENT # L02000031395
1. Entity Name Secretary of State
PWT, LLC
Pringipal Place of Business Mailing Address
P.O. BOX 363 . - -P.O.BOX 353
VENUS FL 333960 VENUS FL 33960
Suita, AQL. #, elc. ) Suite, Apt #, atc. MOORE CR2EQ83 {11/0%)
Ciy & State = Ciy3 Sae 7. el Number ~— T TAppied For
NO‘T APPL]CABLE 5,( Nol Apphoable
e Courtey Zp Cauntry 5. Certhicate of Status Desired 0= $5'00 A_dds’tmnal
N Fer Required .
5. Name and Address of Current Registered Agent L 7. Name and Addrass of Ngw Registered Agent
Nams
MILLER, GEORGE R
et A Q. By ris Not table’
2 VACATION DRIVE Street Address (P x Numnber is Net Accep! } ]
VENUS FL 33980
Gity ' - FL | ZpCode
8. The above named entity submits this statement for the purpose of changing u's registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatwans of registered agent, :
SIGNATURE . : = i e i i
Sgnature, teped or printed nama of raaisie_ied z?gaﬂ. sgn__t_ma 6app‘toan$e . (MT;. Femgpmiered Agent mgnane requued whan RIS DATE B -
FILE NOW!! PEE S $50.00 = .
Make Check Payable to Florida Department of State
Due By May 1,2004 = =~ -
5. MANAGING MEMBERG/ MANAGERS . _ K10, ' ' ADDITIONS /CHANGES o
TRE MGRM [ etete TRE Donange [ Addition
NAME MILLER, G R NAME HOnIOnsTa?
STREET ADDRESS [P0, BOX 353 - § STREET ADDRESS oz ?&g{ij? -%agg{'gam 53.00
ory-sTze | VENUS FL 33980 Y cirvsiar Ehai e
T MGRM 3 Delete BILE O3 change ] Adéition
N FERGUSON, JULIANNE ’ NAME
SYREET ADDRESS [ERA, 358 RT 27 ; STREET ADDRESS
GITY-ST-21P L AKE PLACID FL 33852 . ) - § nestae .
e £7 Daleie TRE Clcnange [T Addilon
NAME MAME
STREET ADDRESS SYACET ADDPESS
CITY -S1-28 ] ] _§ covestzp ] ]
THLE 1 Delete me O change [ Addion
NAME NAME
STREET ADCRESS | STREET ADDRESS
LT -51. 20 N CHY-ST-2ip
TITLE J Delels TITLE O ehange [ Addition
NAME NAME
STREET ADDRESS STALET ADDBRESS
AT 5T TP £4TY-53- 1
TALE 1 petete e O changs [ Addifion
HAME NARE
SIREET ADDRESS STREET ADRESS
CUTY-ST-F I CIY-57.20P §
11, Iherebsy cerbly that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the inforraticn
inchcated on this report is true and accurate and that my signatire shal have the same legal effect as if made under cath; that | am a managing member or manager of the
lreated liability company of the receiver or frustee empowered 1o execuie this report as reguired by Chaptar 608, Florida Statutes,
(5> Corae (1 N - / / e @2 -659.
SIGNATURE: C_ il < ~, (L L& 2 [7 OY @63 ?7 /VSCJ
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Prone #




