2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR}

FILED

DOCUMENT # L0O0000009422

1. Entity Name

P. W, LLC

04-22-2005 90054 025 ****50.00

Maiiing Addross
P.O. BOX 1508

Principal Place of Business

12260 SEMINOLE BLVD.
LARGO FL 33778

LARGO FL 33779-1508

) T v
O\‘WT [

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, slc. Suite, Apt. #, efc.

Apr 22,2005 8:00 am
ecretary of State

it

" 1st MOORE CR2E083 ~{10/04)
City & State City & State 4. FEI Number Applied For
59'331 6769 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $5'00 5ddilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name ’ o -

ALLJ, ROBERT
12260 SEMINOLE BLVD

DE4)  ALL)

Street Address (P.O. Box Number is Not Acc

ﬂZnable)

LOT 25 - /625 Wolsw
LARGO FL 33778
Lorgo FL %257

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

the obligations of registered agent.

3 i

SIGNATURE £l

) vSl-gnqule, typed or printed name of registered agent and itk ¢ appleshle (NOTE' Registered Agen! signatura required when rerglating) DATE

2t

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGRM T Delets TITE MG T e X Change [ Addition
i ALLI, ROBERT NAWE DEAL ALl
STREET ADDRESS | 11625 WALSINGHAM RD. StEETao0nss | 41 w25 wIalSiatgharn Rd
crv-s-2P  1LARGO FL 33778 avsie | Lorge po. 337278
TITLE [ Detete TITLE [J Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-S1-7P
iHES {3 oelete TiLE [ change [ Addition
NAME T T NAME s i - T - ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7P
THLE T Delete TITLE [] thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-SI- 2P
TITLE [ Delete TTLE [C] Change  [C] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
WITLE 1 Delata TIFLE [ change  [J Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 7P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

1~1805  )3)-934-S3co

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dater Daytime Phone #




