FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000056312 Secretary of State
(03-18-2005 90384 Q02 ****50.00

1. Entity Name

PAW HOLDINGS L.L.C.

Principal Place of Business Mailing Address
1850 LEE ROAD, SUITE 210 1850 LEE ROAD, SUITE 210
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T g AR A
31 Hotel mi‘,\' Street ijcrmj ot Sireet]
Suite, Apt. #, etc. Sunte Apl #. eic.

03142005  Chg-LLC CR2E083 (10/03)

oter Sprivgs, Pl | WnEcorime, FL_ |83 0405810 Hemes

§. Certiticate of Status Desired

25 OT__’ OB Co[irit/rys H Zlé a:_{ O g ountry us- A O $5.00 Additiona

O

Fea Required
6.-Name and Add of Current Reg d Agent 7. Name and A of New Ragi: ed Agent
Name .
GARRETT, MARK W Vincent Wolle,
1850 LEE ROAD, SUITE 210 Streat A P.0. Bpx Numb ns No Acceptable)
WINTER PARK, FL 32789 B ﬁ) - Streed

e Mier Serinas FL | 45

8. The above named efitity submits 1bi € purpose red office or registered agent, br both, in'Yhe State of Florida. 1 am familiar with, and accept
the obligations of rggis]
SIGNATU? : Vi ﬂwﬂ—t- \Ol € 9 3//4/‘QOO5

~Siprature, typed of printed nama of registared agem and litle it applicable. (NOTE: Registored Agent signature required when reinstating) DATE

. Filing Fee is $50.00 Make check payable to
' Due by May 1, 2005 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
IMLE 1-MGR- - Kmlﬁg TILE [ Change Kmnim
HAME GARRETT, MARK N Wolle, Vi (\Len"\'
smeet aooess | 1850 LEE ROAD, SUITE 210 STREET ADORESS | -2 | Ff Hazelmd Street
ore-si-2p | WINTER PARK, FL 32789 on-st-zp | g f e SD(‘N\GS L 270p
TLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2F
TITLE O petete TILE {Ochange [T Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS - —
oTY-ST- 3P CIFY-S1-2P
TILE [ pelete TIE OcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CIFY.ST-2P
TILE O Delete Tme [1Ghange [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-51-2IP ) - CITY-ST-2IP
e oo - [ etete TLE [ Change  [J Addilion
NAME - - o . NAME
SRETADDRESS | .o . .. STREEY ADDRESS
[ S P A e CITY-53-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same flect as it made under oath; that | am a managing member of manager of the
firited liability company or thereceiver of trustee empoweread 1 &8s reguired by Chapter 608, Plorida Statutes.

SIGNATUR - Viacent ol 03/14/05 H1-bF -0

. OR AUTHORIZED REPAESENTATIVE Dete Daytrme Phong #

v




