2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 09, 2006 8:00 am

DOCUMENT # L03000045640 Secretary of State
1. Entity N
PWP. LLC (02-09-2006 90151 023 ****55 00
Principal Place of Business Mailing Address
20702 WEST PENNSYLVANIA AVENUE 20702 WEST PENNSYLVANIA AVENUE
DUNELLON, FL 34431 DUNELLON, FL 34431
k
S s (T
Suita, Apl. #, 01C. Suite, Apt. #, atc. 02062006  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEl Number Applied For
42-1610905 Not Applicable
a0 Country ap Country 8. Cortificate of Status Desired 4] g:-ggqm“"’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent

Name
POST, WILLIAM A
20702 WEST PENNSYLVANIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
DUNELLON, FL 34431

City FL |ZpCode

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

SIGNATURE
. Signeture., typed or printed rame of registered agent and titke if applicatla. (NOTE: Registenat Agent signature requined when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2008 Florida Departiment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
E MGRM O vetets TIHE MGRM G Gracge ] Addition
NAME POST, RICHARD W NAME Post, Richard W.
STREET ADDRESS | 203 CHURCHILL DRIVE STRETAORESS | 803C W. Union St.
arv-si-z¢ | LONGWOOD, FL 32779 cm-51-1 Maoreganton, NC 28655
e MGRM O oetets e = ’ Ol Change ] Addition
NAME WAKEFIELD, CARLE Il RAME
STREET ADDRESS | 502 CARBON CITY RD STREET ADDRESS
CITY-5T-2P MORGANTON, NC 28655 CITY-S7-20
TmE MGRM O Delete TIME [ change [ Addition
NAME POST, WILLEAM A NAME
STREET ADDAESS | 20702 WEST PENNSYLVANIA AVENUE STREET ADDRESS
orv-s-z¢ | DUNMNELLON, FL 34431 CITY-51-2IP
e 3 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-51- 219
TME [ Delete me [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-1% CIy-ST1-7P
THLE [ Detete TILE [ Crange ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
Y- 57-71P cIry-ST- 0P

#1. | hereby certify that the information supptied with this ﬁlng does not qualify ior the exemptions comtained in Chapter 118, Florida Statutes. | further certify that 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 manager of the
lirnited Hability company or the recaiver or trustee empowe!ad to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE 3/4 (2% $28-58%-%%¢ 7

TYPED OR PRINTED MAME OF ATIVE © Dwte Deytimo Phone #




