2006 LIMITED LIABILITY COMPANY

"~  ANNUAL REPORT {AR) | | FILED

DOCUMENT # L04000085406 Apr 17,2006 08:00 Al
1. Entiy Narme Secretary of State
PAWD, LLC
Principal Place of Business Maifing Addrass
P.0O. BOX 2571 P.O. BOX 2571 _
B LT
2. Prncipal Place of Business ] 3 Maﬁmé Addrass . l ‘
Suite, Ar;n. #, etc. ‘ Sutte, Apt. #, etc. l et MOORE CR2EDS3 “-0,05)
City & State ' Cily 8 State ‘ 4, FEI Number T [Appiied For
. A 41-21 59068 Not Appiira‘:,
Zip Courtiy Zip Couriry | 5. Certiiicate of S[atf]_s_?isired 0 §e58 g?q Lf::ﬁéidmonai
§. Name and Address of Current Registered Agent 7 7. Name and Address of New Regisiered Agent
hame
?&%WK%WEDY BLVD Sirest Address (P.C, Box Nurmber us.Not :%éepf&\ble) . ) o
750 , e
TAMPA FL 33609 _ . , L
City FL I Code

8. The above named entity submits this statement for the purpese of changlhg its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohitgations of regisiered agent

SIGNATURE T e o ) . ‘ e B
Sonatire, lyped or prmted rame of registered agent and e i apphoatle B {NOTE. Peg(szered Agenl sagnau«a requL ed when remsiaung) DATE

FILE NOw 1t FEE !S 550‘09
Make Check Payable to F!nrlda Department o? State
Due By Maﬂ 2006

gt DR R

g, , T MANAGING MEMBERS/ MANAGERS g ] ADDITIONS { CHANGES

THE MGR T3 Celete 1ME WIS 153594 OCiange  [JAddion
HAME MARCHESE, PETER A JR. NAME [/ 29/06~50201-016 50,03

STREET ADDRESS |P.0), BOX 2571 STRTET ADDFESS

CiTY-55-2IP BRANDON FL 33509 ] . CIFy-§1-2P .
Tme T} Dglets TE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET KDTRESS

CITY-$T-2P _ CiTY-51-2P ' -
e 1 Delete TITLE Dbotemge [ Addibon
HAME ) ) o o o I N7 o ) . o .

STREEY ADDRESS ' o STREET ADDRESS

G ST-ZP CITY-5T-21 ‘

TALE O paiete JITLE [ Change [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CHY-ST-2P L CHTY-S7- 2P ) .

TRE O Gelete NRE [ Charge [ Addilion
NAME NARE

STHEET ADORESS STREET ADDRESS

CITY-31-71P S o CHTY-ST- 2P .
TiTLE 1 petgte e [Ochange ] Addition
HAME NAME

STREET MDURESS STAEET ADDRESS

GiTY-ST-2P ) £ITY-ST- 2 et

11. I herety cerbly that the mformaucn supptied with this filing does not qualify ior the exemptions contamed in Seciion 118, Forida Sgatutes | further certly ihat tne information
mdiated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a2 managing member or managar of the
limited fiability company or the receiver or trustes empowered 1o exgcute this report s required by Chapter 508, Florida Statutes.

SIGNATURE: feren 5’ M ARl esE I Jmoz, $13-2.¥8 2440

SIGHATURE AND TYPED DR FRINTED NAME OF S!GNING MANAGIMG EMBER MAHRGE& ORAUTHORRED REPRESENTATWE Dayume Phore %




