2007 LIMITED LIABILITY CQHPANY
ANNUAL REPORT FILED

DOCUMENT # L05000041798
1. Enliy Name Secretary of State
PW, LLC
Principal Place of Business Mailing Address
509 ANASTASIA BLVD. 509 ANASTASIA BLVD.
ST, AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
01652007 No Chg-LL.C CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
28-2797529 Not Applicable
5. Cenficate of Status Desired  [] ?:gg l“‘l"r:;"""a’

6. Namo and Address of Current Registerad Agent

e DO NOT WRITE
ST. AUGUSTINE, FL. 32080 IN THIS SPACE

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

SIGNATURE

Sknature, typed or premed name of regeieced agont and Lt f appicadia. (NOTE: Regrstoned Agent mpnaiure requred when renstalng} DATE

Filing Foe Is $30.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TTLE P
NAME HAHNEMANN, RCBERT

STREET ADDRESS | 509 ANASTASIA BLVD
CITY-ST-2P SAINT AUGUSTINE, FL 32080

TIme

NAME

STREET ADDAESS
cy-s1-29

TImE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cmy-gT-2P

TIME
NAME
v UORORT 44212

erv-s.20 05/15/07~-30133-022 50,00

TIME

NAME

STAEET ADDAESS
Cy-ST-2°P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m ture shalt have the same legal effect as # made under oath; that | am a managing member or manager of tha
limited tiability company or the receiver or trustee ecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 4\816‘0"] qou-gay 491~

WMWTYPMNTEMN BIGNING MANAGING REMBER, OR AUTHORIZED REPRESENTATIVE Dete Derytima Phone #

Apr 30,2007 08:00 AM




