FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000089217 (2-28-2005 90044 026 ****50.00
1. Entity Name
PEWEE, LLC
Principal Place of Business Mailing Address
1934 DELLWOOD DRIVE 1934 DELLWOOD DRIVE ' 2 ﬂ U 1 6 1 7 5
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T s AV A A ARG
Suite, Apt. #, atc. Suite, Apt. #, etc. 02252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 ~2.0038// Not Applicabla
Zip Country Zip Country " ! $5.00 additional
§. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m—— . . - - Name SR . ) - -
CORPDIRECT AGENTS, INC. : FAVL M. EARNAALT
103 N. MERIDIAN STREET Streal Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
[93Y dDEctowtod DRIVE
City— Zip Cod
TALUAHASSEES FL | *°"3230¢
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligaWislered agent,
sonrune £ Tt A Egres PAOC N, AR MNRT - 25-05
Signature, typad of prnted name of registerad agent and Ltk I apphcatbke. (NOTE: Aegistersd Agent signature requirad when reinstating) DATE
Filing Fee Is $50.00 . *  Make check payable to
Due by May 1, 2005° - - Florida Department of State
5. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TILE NGAM 7 Delete TWLE ‘ Ol change [ Ascibos
M PRI M EARNHALT NAME
STREETADDRESS | 3 HECLWI0D IR IVE STREET ADDRESS
WY-SIZP IR LeAUASSEE FLeRiDA 33303 oiTv-ST-2P
TIME v Am O oelete )13 [ Change [T Addition
NAME FRANCES W. HARLE NAME
smeEta0oness | /G 3 DELL oD ORIV STREET ADORESS
CiTY-ST-2IP ';.7' (L ’GHA&-&.E F-LC'@ID# Laa&a“q CITY-S1-21P
TIE {1 vetere TmEe Ol change 3 Awdilion
NAME NAME
STREET ADORESS STREET ADDRESS .
Ciry-st-2i9 T T 7 ' ) CITY-57-27 R -
TITLE 3 Detate TRLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5%-2P
Tme [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-21P
TME [ Delets TME Ol change [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 lurther certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o executa this report as required by Chapter 608, Plorida Statutes.
SIGNATURE: 27 PRI 141 . SHRNAART R-25-R5 E-386-27%Z3
SIQNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phons #




