2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT -# L02000031395 Jan 24, 2005 08:00 AM

1. Entry Narme = = Secretary of State

PWT, LLC

Principal Piace of Business . - » Maiitng Addrass

?.0. BOX 353 c - P.0O. BOX 353

WENUS FL 33960 ‘ VENUS FL 33960

i = ARG A A
Suite, API #, afc - ] Suite, Apt i, elc. B ) - 1st MOORE CR2EN83 (1 0104)
City & State City & State - - l 4. FEI Numbe} — .-.]-App?ied For

7 , NO-T APPLICABLE iRt Apaiiont

ap Country Zip Country 5. Cerlificate of Stawus Desired [ fi-gg&?;‘b“ﬁ

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

EA!‘J‘TE}((E:F;:T'GOES %%IEVE Streer Address (P.O, Bc;x i\l‘u_r;—beﬂr is Mot Acceptable) — .

VENUS FL 33360 — - =

City E FL }Z‘lpCod_e

8. The above named endly suiomits this stalement for the purpese of changing its registared office or registered ageni, ar boih, in the State of Florida, | am famihar with, and accept
tha abligations of registered agent,

SIGNATURE - e = el . _
Sgnalure, lyped of prnted hame of ragisteed r.Eepl and ! hl!afd a?p!cab\e . {NOTE R‘sgme.rod Aagnl signatura raquirad whan reinstatig) DATE -
' RALE NOW!!! FEE IS $50.00
! Make Check Payable to Florida Department of State
Due By May 1, 2005 ]
Y MANAGING MEMBERG/MAMAGERS . F 10. ADDITIONS/CHANGES . .
i MGRM 3 Defete s [ Change T3 Addition
NAME MILLER, GR NAME
SIBFETADDRESS VPO, BOX 353 ' SIRES [ ADNRESS
311 -5- 2P VENUS FL 33850 o die-slap ) o )
T MGHM ] Deleke HLE {1 change [T Addition
NANE FERGUSON, JULIANNE NAdE ohpn a0
SIRECT ADURLSS {ERA, 358 RT 27 i SIREFTADRRESS 1 A ¢ Eg_éggg?_{m 4 oy 0o
CAe-55- I LAXE PLACID FL 32852 Criy-5i-2p - -
niL ] Detete itk [ change [ Anditian
NAME HAME
SIREET ADDPESS SERFT T ADDRTSS
CITY-S1-2P . T ST 1P )
14l O Delete 1itE T change 7 Addition
NAME NAMF
STRF: | ADORESS SIRFET AUDRESS
Iy st-op IY.5T. 7P
s . 3 Dsele HI L1 Change [T Addition
IRAMF NAMS
STREE] ADORESS STRET Y ADDRESS
cny.51-2p Y- SI- 28 _ . L
Wik 1 celete e [T change [ Addition
HARE . N AR
STFLET ADDRESS SIREE [ AODRESS .
CiHY.Si e ity §1-2

11. | hereby certfy that the information suppfied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the informatian
indicated on this reportis true and accwrate and that my signature shall have the same legal effect as if made under cath, that | am & managing member or manager of the
iimited liability company or the receiver or trustee empowered 1o execure this repart as required by Chapter 60B, Florida Stawtes. f -3

sianatuRe: G €920¢ L Myt SR L] Nl 03 699N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phons &




