FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000039375 02-25-2008 90133 040 ***]38.75

1. Entity Name

PW INVESTORS, LLC

Principal Piace of Business Mailing Address UuUuUvaL U H g

15758 95TH AVE. N. 15758 95TH AVE. N. N

JUPITER, FL 33478 JUPITER, FL 33478

O TGOS S LR A
Suite, Apt. #, elc. Suite, Apl. #, etc. 02152008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For

54-2132789 Not Applicable
Zip Couatry ap Country 5. Certificate of Status Desired O Eiggq Sg:c:m"a'
e 6. Name and Address of Currant Registered Agent T ‘7. Nama and Address of New Registered Agent -

Name
WARD, DENINE

15758 95TH AVE. N. Street Address (P.0. Box Number is Not Acceptable}
JUPITER, FL 33478

City FL Pip Code

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

SIGNATURE
Stgnatura, yped or pnnted name ol régistered agent and lite if applicabla, {NQTE: Registered Agent signature required when ranstatmg) DATE

FILE NOW!!! FEE IS $138.75 Make check payahble to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [ Delete TLE [1 change [ Addition
HAME PEACOCK, ART NAME
STREET ADDRESS | 217 PORTCQ VECCHIO WAY STREET ADDRESS
CITY-ST-ZiP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TLE MGRM [ pelete TmE (Jchange [ Addition
NAME WARD, ROY M || NAME
STREET ADDRESS | 15758 O5TH AVE, N. STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33478 CiIy-S1-.2p
Tz MGRM O vetete it OO change [ Adeiion
NAME CLEARY, PAUL NAME
STREET ADDRESS | 2471 SANDSTONE CT STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-51-2IP
TMLE MGRM O Delete TME {0 Ghange (] Addition
NAME SILVESTRI, LAWRENCE A NAME
STREET ADDRESS | 15180 MEADOW WOOD DR. STREET ADDRESS
CITY-§T-2P WELLINGTON, FL 334149019 CITY-ST-2P
e [ Delete 1MLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cy-$1-2F ) . CIY-ST-2IP
TILE ) O oelete TLE [JChenge  [J Addition
NAME NAME i S
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CY-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited Hability company or the receiverr trustee empowered to execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE: AQ KLy 4

SIGNATURE AND TYPED OR PHINTED NAME OF AIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Prone »




