" 2004 LIMITED LIABILITY COMPANY

FILED

Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000013033 04-14-2004 90284 010 ****50.00

1. Entity Name

PWC ACQUISITION, LLC

Principal Place of Business

3950 RCA BLVD.
5000
PALM BEACH GARDENS, FL 33410

Mailing Address

3950 RCA BLVD.
5000
PALM BEACH GARDENS, FL 33410

24041391

AR AN

2. Frincipal Place of Businoss 3. Mailing Address

Suite, Apt. 4, stc. Suite, Apt. #, stc.

uie. At 7, 8l e, Apt. . glo 01292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $5-00 A}dditional
fFee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GARY, JOHN W I

GARY, DYTRYCH & RYAN, P.A, Street Address (P.O. Box Number is Not Acceptable)

701 U.S. HWY. ONE, STE. 402
N. PALM BEACH, FL 33408

City

FL TZip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title ! applicabla. {NQTE: fiegisterad Agent signature raquired whan reinstating) DATE

Filin% Fee is $50.00 ‘Make check payable to
Y

Due May 1, 2004 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 3 oelete TIE [ change [ Addition
NAME BILLS, JOHN C HAME
STREET ADDRESS | 3950 RCA BLVD. #5000 STREEF ADDRESS
CIY-ST-7P PALM BEACH GARDENS, FLL 33410 CITY-ST-2IP
TILE MGRM 1 pelete TIE [ change [ Addition
NAME BABB, WAYNE H NAME
STREET ADDRESS | 3950 RCA BLVD. #5000 STREET ADDRESS
CITY-ST-2ZIP PALM BEACH GARDENS, FL 33410 CITY-ST-21P
TME O delete TIME [ change £ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIME 3 Delete TIME 1 crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 3 betete TIRE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
Iy ST-20 CY-ST-7P
e [ pelete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. i 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 signatura shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustge grpowerad to execute this report as required by Chapter 608, Florida Statutes.

Iox oy

Date

IE/-L27-2 X5

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP5E W;} OF SIGNING MANAGING HEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

J "7



