2006 LIMITED LIABILITY:COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000031395

1. Entity Name

PWT, LLC

Principal Place of Business

P.O. BOX 353
VENUS FL 33960

Mailing Address

P.C. BOX 353
VENUS FL 33960

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90178 021 ****50.00

HEE RO

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Appiied For
NO-T APPLICABLE ot Applicable
Zi i t it
B Cauntry Zip Country 5. Certificate of Status Desired [ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, GEORGE R
2 VACATION DRIVE
VENUS FL 33960 :

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regqistered agent and title it applicable, (NOlE Hegssnered Agenl swgnalure laquued when remstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

THTLE MGRM [ Delete TITLE M6 2 {1 Change X&) Addition

NavE MILLER, G R NAME $yan an MictE

STREET ADDRESS |P.0). BOX 353 sTReeTAoDRESS | 0., QoK 283

CHY-ST-2IP VENUS FL 33960 CIY-ST-ZIP VEN US‘ FL 3 29 G a

THALE MGRM 1 pelete TMLE [ Change  [] Addition

NAME FERGUSON, JULIANNE NAME

STREET ADDRESS !ERA, 358 RT 27 STREET ADDRESS

omy-sT-ZP || AKE PLACID FL 33852 p ~ CITY-5T-2P

e Sidagas —fret R O oo me [ Charge [ Addiion

NAME - - N NAME il L
~ STREET ADORESS™ —**Q'f'g“%e K35 B \ TR srReeT AnCRESS

CITY-ST-2P WWGO K:Q“”‘l ; CITY-ST-2P

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21p CAY-ST-ZIP

TITLE [ Detete TILE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IR

TTLE O Delete TITLE O Change  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2ZiP

11. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Section 119, Florida' Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad 10 exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

l/zy of €63699-/Y37

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

D e Daytme Phone #




