2005 LIMITED LIABILITY COMPANY
_. ANNUAL REPORT FILED

AM

DOCUMENT # L02000001881 N Febsm, 2005 OfSS:OO
1. Entity Name e ¥ s

PT g W HOLDING COMPANY LLC : 8% ecretary o tate
Principal Placa of Businass_ N ' Mailing ;ﬁddress

1217 W. CAPE CORAL PARKWAY - #174 1217 W, CAPE CORAL PARKWAY - #174

CAPE CORAL, FL CAPE CORAL, FL

ARG R

01272005N0 Chg-LLC CR2E083 (10/03)
4. FEi Number Appliad For
02-0539171 Not Applicable
. ; . $5.00 Acanional
o T e e - 5. Ceﬂmcﬁedsﬁaﬂ!ﬁmﬁmﬁ [ FeeFtequlrad
8. Name ang Address of Current Heglstered Agont . it e o e i B . T

T2 W, GAPE CORAL PARKWAY - #174 _ T “":“DO NOT WRITE
CAPE CORAL, FL — N TH‘S. SPACE

e st e o, S e

8. The above named entity eubmrts this staiement fur lhe purpose of changmg |ts reglstered oﬂ' ca or reglstmed agent or both, in the State of Floricta, {am famnlia: wnth and accept

the obligations of registered agent,

SIGNATURE _ - = - it o ;
Signature, typad o Srinted name oi (egTslu:an' agent and ﬂ_ﬂu it gppli:ublm rNO'IjE. Registeted Agant slgnature raquired when reinstating) R DATE

Filing Fee Is $50.00
Bue by May 1, 2008

v ~ ANAGING MEMBERS/MANAGERS 3 = : T

TITLE MGRIM
NAME JOYGE, BROT oo UOOORnAn 5 S
STRELT ADDRESS | 1217 W. CAPE CORAL PARKWAY - #174 , L AR RE DA “53::?391 seng
CITY-ST-2¢ CAPE CORAL, FL . e —.F(..C'-"’?f."i‘-’-"’-’:"":”'"“7"::. o s et bt oL

DBQ 15
s fsr:fm ~02

CITY.ST- 217

_ sk Ny

THRE
NAME

ST s | .Do. NOT WRITE

T e TR T,
- . B T u_.rwfu

o N THIS SPACE

NAME
STREET ADDRESS
o 51-21p

TE
HAME
STREET ADDRESS
CIFY-5T-209 _ o Ty
NAME
STREEY ABDAESS

CITY-5T-2P . !
e e s B e i AT,

t{fl

11. | hareby carli lhat the mforrnatto pplied with this f" iling does not qualify for the exemptlon statad In Sectlcn 118, 0?{3 {n] Flarida Statutes. ! further certify ihat the information
indicated on IS report :s}ruk%a rate and that my gigneture shall hgve the same legal effect as if made under oal at [ am a managing member or manager of the

limited Hability wmw or m‘% 10 ax his report as required by Chapter 608, Florida étau.nes
SIGNATURE: 7Z/

BIGNATUE ﬂmen nn_fn'_mn m\ﬂs OF SigNING. MANAGING MEMBER, OR AUTHORTIED REPRESENTATIVE e ugtime Phoss #

4



