FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000036929 01-24-2005 90104 002 ****50.00

1. Entity Name

PMW INVESTMENTS, LLC

Principal Place of Business Mailing Address (- T 7= -

4651 SHERIDAN STREET 4651 SHERIDAN STREET

SUITE 320 SUITE 320

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

P R KRR E AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLE CR2E083 (10/03)
City & Stata City & State 4. FEl Number Applied For

7] 5 - 05 y 3 /7 l Not Appiicable
Zp Country ap Country 5. Certilicats of Staius Dasired O gese-ge(z)q :i?:;lionat
6. Name and Address of Current Reglstered Agent ~ - 7. Name and Address of New Registered Agent’ —— - |
Name

WHALEN, PAUL M

4651 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptabla)

SUITE 320

HOLLYWOOD, FL 33021

City FL l Zip Code

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

SIGNATURE

1ure. lyped o piinted name of registored agenl and tide il applicable, (NOTE: Regisiered Agent signatre raquired whan reinstating) DATE

Filing Fee is §50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O pelete TILE [ Change [ Aadition
NAME WHALEN, PAUL M NAME

STREET ADORESS | 4651 SHERIDAN STREET / SUITE 320 STREET ADDAESS

CHTY-ST-21P HOLLYWOOD, FL 33021 CITY-ST-217

THE [ Detate TMLE O Change [ Addition
NAME HAME

STREET ADDRESS ) STAEET ADDRESS

CITY-5T-2IP CIiY-S1-2P

e O Delete IME [l change [ Addition
NAME.  _ a| NAME

STREET ADDRESS ’ - * STREET ADRESS -

CIY-ST-7AF . CITY-5T- 2P

TILE O] Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2iP CITY-S1-Z1P

TIME [ Delete THLE [J Change [ Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

£TY-5T-2P CITY-§T-2IP

M ) [ petete TILE I Crange [ Acddilion
NAME HAME

STREET ADDRESS o STREET ADDRESS

CIFY-5T-2P , CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examption statad in Saction 118.07(2){3), Florida Statutes. | urther certify that the information
indicated on this report is trya#Md accurale agd that my signature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or, -, ivgr or jrugifee empowerad to execute this report as required by Chapter 608, Flerida Statutes.

s (@I

SIGNATURE:

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




