2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045640

1. Entity Name
PWP, LLC

Principal Place of Business

20702 WEST PENNSYLVANIA AVENUE
DUNELLON, FL 34431

Mailing Address .

DUNELLON, FL 34431

20702 WEST PENNSYLVANIA AVENUE

FILED
Jan 22,2004 8:00 am
Secretary of State

01-22-2004 90031 040 ****50.00

24003151

REAGH AR BT ARRLA

2. Principal Place of Business *3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc.
L. ApL ¥, elo ville. AL #, €1c 01102004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
L[l..— lblo qa; Not Appiicable
i 1 i " .
Zip Country e Country §. Certificate of Status Desired ] ?ese-gg :\i:ied:lonal
L q
Tl - -— 6. Name and-Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name i L —— S B

POST, WILLIAM A
20702 WEST PENNSYLVANIA AVENUE
DUNELLON, FL 34431

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

City

Zip Code

FL

SIGNATURE

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

Sigrature, typed or printed hame of registerad agent and titke if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 3 petete TMLE O change [ Acdition
HAME POST, RICHARD W NAME
STREET ADDRESS | 203 CHURCHILL DRIVE STREET ADDRESS
CITY-ST-2IP LONGWQOOD, FL 32779 CITY-$1-2iP
TILE MGRM [ Detete TILE Bcrange [ Addition
NAME WAKEFIELD, CLAR E Hli NAME LARL E. WAKEFI\ELD, T
STREET AGDRESS | 43 EAST OAKWOOD DRIVE STREET ADDRESS —
CITY-ST-2IF. NEBO, NC 28761 CITY-ST-2IP
mE MGRM O vetete TLE Flchange [ Addition
- NAME 1POST, WILLIAM A~ - - - - NAME B
STREET ADDRESS | 20702 WEST PENNSYLVANIA AVENUE STREET ADDRESS ) - -
orv-sTaF | DUNELLON, FL 34431 evstr | DUNNELLONV
{ITLE 3 pelete TIME [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADURESS
CUTY-51-2IP CITY-ST-21P
TITLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-2IP
TILE . [ Dekete TNLE [J Change T Addition
NAME NAME
| " STREET ADDAESS - - B ee cern i an. .. || STREETADDAESS
CIFY-51-2P J_ CITY-$T-21P e T T

l SIGNATURE:

D REPRESENTATIVE

11. | 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 signature shali have the same legal efiact as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Fiorida Statutas.

Daytime Phone #




