2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # L04000085406 Secretary of State
1. ity Name i 03-29-2005 90119 013 ****50.00
PAWD, LLC
Principal Place of Business Mailing Address
P.O. BOX 2571 P.O. BOX 2571
T T ”ll”l” |H ||”’|‘|” ||m ||"| Il“l ||‘IH|‘|’ |””|’|H II“I I”m m ml
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1SIMOORE - CR2E083 (16/04)
City & State City & State 4. FE! Number Applied For
Y- 215F068 Not Applicable
Zp E Country ’ Zip Country 5. Certificate of Staws Desied [ ?i‘gg,ﬁffé"m'
: €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
4 . Name
géa’wawkcERN?\}gDY BLVD Street Address (P.O. Box Number is Not Acceptable) ’ o
750 .
TAMPA FL 33609
' RN , City FL Zip Code

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

_SIGNATURE Lk
Signalure, lyped or prinled na'n__q_d regstered agant and Iwie 4 applicable {NOTE R, d Agent aq d when reinstating) DATE
- — = — -

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TILE MGR 1 Delste TILE [ change  [J Addition
NAME MARCHESE, PETER A JR. NAME

STREET ADDRESS PO, BOX 2571 STREET ADDRESS

CITY-ST-2IP BRANDON FL 33500 CITY-ST-2IP

TI5LE [ Delete THLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IF

THLE [ Delete THLE [0 change [ Addition
WAME HAME

STREET ADDRESS .. _—— - STREET ADDRLSS v — .
CITY-51-21P CIY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : GiY-51-21P

TMLE [ Delete TITLE - [ Change ] Addition
HAME . NAME

STREEY ADDRESS STREET ADDRESS

CITy-§7-2IF CITY-81-2IP

TILE [ petete TITLE [C] change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IF

11. | hereby certify that tha informaticn supplied with this filing does not qualify for the exemptien stated in Section 112.07(3)(i), 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 uncer cath; that { am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M&Lﬁ]y FEree A.Magcnese SH Sz4joc 3(3-2¥8-g(4D
SIGNATURE Al TYPED Ofi PRINTED NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal; Daytime Phone #




