FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT - -

DOCUMENT # L03000039375 ecretary of State
1. Entity Name 04-25-2007 90033 Q07 ****50.00
PW INVESTORS, LL.C
Principal Place of Business Mailing Address
15758 95TH AVE. N. 15758 95TH AVE. N.
JUPITER, FL 33478 JUPITER, FL 33478 600400934
T P G e KRV R N EARRG R
Suite. ApL. #, etc. Suite, Apt. #, eic. 03102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
54-2132789 Not Applicable
Zip Country e Country 5. Certilicale of Status Desired [ Eese-ggqu‘;f:;ﬁ"“ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARD, DENINE
15758 95TH AVE. N. Street Address (P.0. Box Mumber is Not Acceplable)

JUPITER, FL 33478

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ¢l tegisiersa agent end Lile i applicoble. (NOTE: Regisiered Agent sgnalre requited when iginstating) DATE
Filing Fae Is $50.00 Make check payable to
Due %y meg'y 1, 2007 Florida Depariment of State
A
9, ° . T MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
- t .
TILE, MGRM - O Delete TME [ Change [ Addition
NAME , PEACOQCK, ART NAME
SYREET ADDRESS | 217 PORTO VECCHIO WAY STREET ADDRESS
[ ov:5-2¢ | PALM BEACH GARDENS, FL 33418 cIy-1-2P
TITLE MGRM 1 Detete 1ILE [ change ] Addition
NAME WARD, ROY M || NAME
STREET ADDRESS | 15758 95TH AVE. N. STREET ADDRESS
CITY-8T-2IP JUPITER, FL 33478 LITY-5T-ZIP
TE MGRM 2 belete me Bfrange [ Addition
NAME CLEARY, PAUL NAME o
STREET ADDRESS | 2471 SANDSTON CIRCLE staeer aporess | 4 T Sands hne S
orv-sT-2p | WELLINGTON, FL 33414 -t | weNencims T 2344
me MGRM [ Dekete e Bchange [ Addition
NAME SILVESTRI, LAWRENCE A NAME 3
' cod I
STREET AUBRESS | 1530 MEADOW WOOD DR. STREET ADDRESS \'5 o Mieadew b >
omv-ST-ZP | WELLINGTON, FL 334149019 CIry-S1-29 We W ne Ao o 2344
e 3 Dekete i 7 - O] Ctarge L] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-21
TMLE [ Delete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SI-IP Ciny-S1-200

11. | hereby cetify that the intormation supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rus and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiger or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é‘) ‘QE

MATURE AND TYPED O NTED MAME OF 3IGHING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytxme Phone &




