2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AFj. ..

DOCUMENT # L03000018115 Secretary of State
1. Entity Name 04-30-2004 90070 010 ****55.00
P&W,LLC

Principal Place of Business

3210 FOXDEN LANE .
PLANT CITY FL 33565 -

Mailing Address

3210 FOXDEN LANE
PLANT CITY FL 33565

34006541

2. Principal Place of Business

S — [EEEmm

e

Suite. Apl. #, eiC. Suite, Apl. #, e1c.

May 17,2004 8:00 am

MOORE CR2E083 (11/03)
City & Stare City & State 4. FE) Number “TApplied For
17001 Applicable
Ze ) g Country Ze Country 5. Cenificate of Status Desired Fg'gg m""’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name * - 7 '
[l
_-_gg‘i‘aE’Fc‘;QgEEl\sl‘éANE_ ~. e - - T ‘Strest- Address (P.C. Box Numbar iz Not Acceplable) -
PLANT CITY FL 33565
City . FL rzm Code

8. The above named entity submits this staternen for the purpose of changing its registered office or zegistered agent, or bolh, in the State of Florida. " | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Sagnaice, typed or oacled $ame of urdored agent anc e W apphcable, (NOTE: Ragmtevag Apeni i

NS reGU B wib Fanalgtng) DATE

¥ IR R e, “:“El

INOWIIYSFE
- e Bes B A
g B
: fUAROn R

9, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
me G [ Detete PresSipens_ -~ (O Change fiion
NAME —SAmES A - 19 L
STREET ADORESS STREETADORESS | 25+ (5 wordlors (< I
CINY-ST-2P . Cimy-ST-2¢ ’\émﬂ‘_ CITY. FLoRiRR 2LV S
THLE ‘ ' O elee TLE ) [dchange [ Addition
HAME NAME .
STREET ADDRESS . STREET ADDRESS
cIry-sT-2P R ! CITY-ST-29P
TRE N - 7' Delste TITE [ cChenge [ Acdition
NAME ' NAME
STREETAORRESS | o . . o -— Q-STREELMDDRESS } . e o e - -
Y- 51-2P GIY-$1-21P
TmE 1 Detele TME [J Change - [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-st-z0 CiTy-51-2p
10173 N [ Detete F Qi [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CiTY-51-2P CITY-ST-2
TImE E] oeiete TIME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-28 CIfv-S3- 2P

3. | hareby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlily that the infarmalion
indicated on this report is true and accurate and that my signature shall he same lega' eitecl as if made under cath; that | am a managing member or manager of the
limited liability company or the [egeiver or trustee empowered] to execyré thiglrepant as required by Chapter 608, Florida Statuies,

4-271-0Y @ 3 )75' * (289

Daytrne Phone #

A, OR AUTHORIZED REPAESENTATIVE

SIGNATURE.—_ A& A7 _J o

(B




