FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000004791 04-29-2005 90062 036 ***#50.00

1. Entity Name

PWIII, LLC

Principal Place of Business Mailing Address z U U 5 1 7 B 5

1815 GRIFFIN ROAD, STE, 301 1815 GRIFFIN ROAD, STE. 301

DANIA BEACH, FL 33004 DANIA BEACH, FL 33004

LRI AR TR

LY. Feveess 1 4uvity b 477 Al Beogsar s Hiw
S”"a Apt é S“"é ’g;;‘c 04252005  Chg-LLC CR2E083 (10/03)

& State Cuy & State 4, FEI Number Applied For
% £ ﬂ*’I’O'J 2 f v, 42-1544889 Not Applicable
%3 L/ R 7 C°,“’“?) 6 pr le 3 %(? 7 Cnuntryu J A,_ 5. Certificate of Status Desired 0O fese'g?qﬁ?:;"ma’

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

WOLOFSKY, PETER
6017 LE LAC ROAD Straet Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, yoed or printed name of registered agent and nte it appicabie. {NOTE: Registerad Agent signature required wher renstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ME MGRM O petete TALE [Jcrenge [ Addition
NAME WOLOFSKY, PETER MAME
STREET ADDRESS | 6017 LE LAC RD. STREET ADDRESS
LTy -87-21p BOCA RATON, FL 33496 CITY-57-7IP
TITLE 7 Delete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-2P
TmEe [ Detete TILE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CTY-57-21P
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST-2P
TIMLE 1 petete 113 [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefate TITLE (1 change  [J Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby ceriify that the infermation supplied with the
indicated on this report is true and accurate an,
limited liability company or the receiver ar tr

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
at my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
oo empowered to exacute this report as required by Chapter 608, Florida S7mas

SIGNATURE: Perer WocofiKy (a/ﬂl/ st(-945. 7‘/6{

SIGNATURE AND TYPED OR PHTTEDﬁAIIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARIVE Daytime Phona #

[ / o



