- FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L.02000027705 o 03-03-2005 90026 027 ****50.00

1. Entity Name

PRW MANAGEMENT, LLC

Principal Place of Business Mailing Address LUULs U™ >

7280 W. PALMETTO PARK RD, 7280 W. PALMETTO PARK RD.

SUITE 205 SUITE 205 .

BOCA RATON, FL 33433  US BOCA RATON, FL 33433 US ]

P Vg KRR AR
—— Suiter APt #, Glg: - ———mm — JR— -|-—Suite, Apt.#, atc. _ — —_

1701212005 Chg:LLG ~=~ = GR2EQ83 (10/03) ~=~=

City & State City & State 4. FE) Number Applied For
52-2384342 Mol Applicable
Z» Country Zo Country 5. Cenlificalo of Stawws Desied [ 5900 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narnea

WILLIAMS, SHAWN M
7280 W. PALMETTO PARK RD. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 205 '

BOCA RATCN, FL 33433

City FL | Z2ip Code

8. The above named antity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printad nama of registered agent and ttle i applicable. - (MNOTE: Registered Agent signatura required when reinstating) DATE
- - Filing Fae is $50.00 R . .. ... . Make check payable to
Due by May 1, 2005 i7" Floridd Department ot State ~
9, ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
1ME MGRM . O oekete ME [ change ] Addition
HAME WILLIAMS, SHAWN M NAME
STAEET ADDRESS | 23445 RIO DEL MAR STREET ADDRESS
CITY-ST-2I BOCA RATON, FL 33486 CITY-ST-2IP
e 7 Delete ME O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-5i-2IP CITY-S1-21P
TTLE O Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IF CITY-ST-2IP
meE . 3 Detele TILE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITYSSL2P Fao e - e E Y- S1-219 : o - L B L
TILE [ etete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE 3 Delete TILE O change [ Acdition
NAME e
STREET ADDRESS : STREET ADDRESS
ClTY-51-2IP ciTY-51-2IP

11. | haraby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Rorida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the
limited liability company or th aceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DI \L\O\&W -0 51 kﬂﬁ oM

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phane ¥




