2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000044930 G May 03, 2007 08:00 AM
1. Enlly Name ; B
PW INVESTMENTS, LLC ( .§' Secretary of State
T
Principal Piaco of Busincss Mailing Addross
2740 EVERGREEN WAY 2740 EVERGREEN WAY
COOPER CITY FL 330286 COOPER CITY FL 33026
* - VSR A0
2. Principal Place of Business - No P.O, Box # - 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apt. #. olc. 15t MOORE CR2E083 (10/08)
Cily & Slale Cily & State 4. FEI Numbaor Applied For
20-2802054 Nol Applicable
ap Country - Zp Country 5. Corlificate of Slatus Desired (] ?g}.ggﬂ??;;llonal
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
gﬂlaLé@%hsGAﬂhElEgn\BAY Strool Addross (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33026
City FL Zip Code

8. The above named enlily submils Lhis slaloment for Ihe purpose of changing ils regisicred office or rogisiored agent. or both, in tho Stale of Florda. | am lamiliar with, and accopl
tha abligalions ol regislered agenl

SIGNATURE
Smanture, lyped o prnleg seyng ol regstered agend and ke | apshcable {NOTE " Regrsiared Ageni sgnaluro auied when rerslahog} DATC
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
It MGR [ Detote . [ ciange (] Addilion
NAML WALLINS, SANFORD NAML - o
SINCTADDRISS | 2740 EVERGREEN WAY SIRIET ADDIE 55 ) UUUQDD?EHBQ?
CIY-S1-2P COOCPER CITY FL 33026 Chy-s1-2e US."E#»’U?"HDD}JI:I"DE1 SD. DU
i MGR [ pelele i Conange [T Addition
NAME PIQUIN, BRUNO NAME
STRICTADDAISS | 3600 SW 185 AVENUE SIREETADDRISS
CRY-Si-ap MIRAMAR FL 33025 CIrY-51-21P
i O oelele I [ Change [ Adauion
NAMF - . o= - L - - -« u.ofl NAME .
STRITT ADDRESS SIRIETADDR S8
LIY-Si- A CHY-$i- it
Tl O belele e, [dchange [ Addinon
NAML NAME.
SIREET ARDRISS STHLET ADDRESS
CITY-81-21p CIY-S81- 24P
i . ] petele 1 O Change — [] Addilion
NAMI NAML
STREET ADDRE S5 SIRELTADDRESS
CIrY-s1-2IP CIY-81-7IP
nrr [ elele I [ charge [ Adtition
NAME NAME
STHEET ADDRESS SIRICTADDRESS
CITY-SI-2IP CIrY-S1-2IP

11. | hargby corlify thal tho inlormalion suppliod wilh this filing does not qualfy for tha oxomplions comainad in Section 119, Florida Slalutos | furlher certify that tho information
indicaled on this report is rue and accuralo and that my signaluro shall have tho samo logal oflect as if made under cath; lhal | am a managing memoer or manager of the
limited tiabiily company or the receivor or rustae empowercd 1o execule Lhis reporl as required by Chapler 608, Florida Statules

SIGNATURE: S wsl i n 4oap-0] (4S9 maL-94y,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Desta N DaytiTig Phong 4




