. 2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) FILED

DOCUMENT # L04000085406 Apr 16, 2007 08:00 Al
1. Ently Namo Secretary of State
PAWD, LLC
Principal Place ol Business Maring Addrogs
P.O. BOX 2571 P.O. BOX 2571
T e ”"HI" |" "m IJI” "m "m "m“m ’I/I' W‘ I‘IN I|”| |”||‘ M ‘Il’
2. Principal Place of Business - Nc P.O. Box # 3. Mailing Address

Suilo, Apt. #. clc. Suile, Apl. #. olc 15t MOORE CR2E083 {10/06)

Cily & Slala Cily & Slale 4. FEI Number Applicd For

. 41-2159068 Nol Applicablo
zp Couniry P Couniry 5. Cerilicale of Status Dasired O $5.00 Addltlonal
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Narne

HALL, W. CRAIG
4830 W. KENNEDY BLVD

Stroct Addross (P O Box Number is Mot Accoplable)

750
TAMPA FL 33609

Cily FL Zip Code

8. The above named entity submils this statement for Lhe purpgese of changing its regisiered office or regislored agenl. or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or prinied neng ol regislarec agenl and ke A acplcacle {NOTE: Reguslereo Agent signalure requugd when remslalng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
o ‘Due By May 1, 2007
e o, R . . o R .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
nr MGR [ pelele T [J Change [ Addilion
NAML NAML
MARCHESE, PETER A JR. L0aNTTN954
SIRITADDALSS | P.O. BOX 2571 STRITTADDRISS Pritetiagiiey f—;—_' [P
ClY-s1-71P BRANDON FL 33509 CIY-51-7IP 84.-‘ t..."]'-' Ll f "—lllﬂ ]. '4-\3—‘] ] :.i -JU. I.:H:I
e [ alete 1113 3 change [ Aduition
NAML NAME
STREE [ ADDRESS STREFT ADDRESS
CIry-81-/11 CHY-51-71P
I ] belete I . ) oo DOciange O Adainon
NAMI, T T NAML
SIRITT ADDRI 65 STRIET ADDRESS
CIrY-8i-7ip CITY-SI-7iP
nrEe [ pelete TITIE [ change [ Addition
NAME NAML
SIRLET ADDRESS STRAEET ADDRISS
CIy-S1- 21 CITY-S1-7IP )
mi ' {21 Delete TIF O change (] Actdtion
NAMI NAMT,
SIREET ADDRISS STRICTADDRESS
CIY-$1-11P CITY-51-7IP
g O belele FIILE {1 Change  [J] Addilion
HAME NAME ' :
SIRLET ADDRISS SIRLET ADDRESS
CITY-51-21P CITY-SI-2IP

11. | heroby corlify thal the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Flonda Statulos. | further certiy that the informalticn
incicalod on this report is truo and accurale and that my signaturo shab have the same legal efloct as if made under oath; that | am a managing member or manager ol tho
limiled liability company or lha receiver or lrustco cmpowered Lo cxoculo Ihis reporl as required by Chaplar 608, Flerida Statules,

SIGNATURE:@ /A_ﬁlﬁ,f/%fsﬂ-— ‘{74//07 813 2¥8-86(0

SIGNATURE AKID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANDGER, OR AUTHORIZED REPRESENTATIVE Late Daytrrs Phone 4




