FILED
. May 24,2006 8:00 am
Secretary of State

04-10-2006 90040 037 ****50.00

2006 LIMITED LIABILITY GOMPANY
~ ANNUAL REPORT (AR)

DOCUMENT- # L056000044930

1, Entity Name

PW INVESTMENTS, LLC

Principal Place ¢l Business

Mailing Address

JUvuvuLuyve

2740 EVERGREEN WAY 2740 EVERGREEN WAY
COOPER CITY FL 33026 COCPER CITY FL 33026
N N R
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suile, ApL. ¥, elc, 15t MOORE CR2E0B3 (10/05)
City & Stale City & Siale 4. FEI Nurnbes Applied For
Ao-2gonoSd Nal Apglicatle
Zip Country Zip Country . ) $5.00 additional
' 5. Cerlificale of Status Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) o Name
WALLINS, SANFORD -
Street Address (P.Q. Box Numbaer is Noi Acceplable)
2740 EVERGREEN WAY
COOPER CITY FL 33026
City FL I Zip Code
8. The abova named enfity submils this statement for the purposa of changing its registered ofiice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tha obligations of registered agen;.
SIGNATURE
Sagnuatur®. Tepehd Qo iyl nosrw Of AQUNE 1na e INOTE Flagy 3ot ar] AQunil SIQNATH € Me0s g Wit | PNl InG) DATE
xF
" FILE NOow1 FEEIS. $50.00. .
M Make Cheek Payabla to-Florida Depaumenl ol State
B RO DueByMay1 2006 oty e
9. MANAGING MEMBERSIMANAGERS - 10. ] ADDNTIONS / CHANGES
HELE MGR 3 oelete TRLE O Ghange [ Addition
AN WALLINS, SANFORD NRME
STREET ADDRESS 12740 EVERGREEN WAY STROET ADDRESS
Coiv-5i-2P COOPER CITY FL 33028 av-5e-ap
ILE MGR ] Detete W [ Change [ Acdition
NAME PIQUHN, BRUNO NAME,
SIRLET ADDRESS | 3600 SW 185 AVENUE STREET ADDRESS
CIFY-51-2P MIRAMAR FL 33028 CITy-51-2P
nn O pelete Mg O Change [ Adgition
NAME HAME,
STHEET ADORESS . STREET ADORESS
CiTyY-S1-2t° CIre-s1-18
TnE O oeiete THLE O change [ Adition
NAME NAME
SIRFLT ADDRESS STRFET ADDRESS
CITY-S7- 1P | . cry-sy-p
T 3 Detete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cire-SI1- 2P
I O Delete mLe O chage  [J Addition
HAME NANE
SIRLET ADDRESS . STAFET ADDRESS
: CITY. ST 21 CIFY.SI-ZP

. .

H 11, ! hereby certty that ihe intormation supphed with this filing doas not qualify for the exemptions contained in Section 118, Florida Statutes. | turther certity that the information
indicalec! on 1his report is Liee and accurate and thal my signature shall have the same tegal eflect as if magde under oalh; ihat | am a managing member or manager of the
hmited tiability company of the receivdr or irustee empwered Lo execute this report as reauived by Chapier 608, Florida Statules.

SIGNATURE: AW ; “3 2(,
SMCNATURE AND TYPED OR PRINTED NAME OF X OR AUTHORIZED REPRESENTATIVE [ Dvyeno Prione #




