FILED

2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-15-2006 90021 047 ****50.00

DOCUMENT # L05000076369

1. Entity Name
PRWS3, LLC

Principal Place of Business

6950 SE 12TH TERRACE
OCALA, FL 34480 US

Mailing Address

6950 SE 12TH TERRACE
OCALA, FL 34480 US

T

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, atc. Suite, Apt. #, ete. 03102006 Che-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Ao-31120 19 Not Applicable
Zip Country Zp Couniry 5. Cartificate of Status Desiad [ fi'ggqﬁf;}““"'
8. Name and Address of Current Reglstared Agent 7. Name and Add of New Regl i Agent
Name
WOLLETT, FREDRIC C
65950 SE 12TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480
City FL I Zip Code

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

SIGNATURE

Signaturs, typad or printed namae of registarad agent and titla if applicabla,

{NOTE: Fagistered Agent signature required whin renstating)

GATE N

Filing Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of Stdte

9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES

TLE MGRM £ Detete THLE [ Change [ Addition
NAME WOLLETT, FREDRIC C NAME

STREET ADDRESS | 6950 SE 12TH TERRACE STREET ADDRESS

CITY-ST-2P OCALA, FL 34480 CITY-S7-2IP

TITLE [T Delste TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CIFY-5T1-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-5T-79 CITY-ST-2IP

ML O Delate Tme O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ ] Delate e [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

Tme [ Delete TIMLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZP

11. ! hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and apcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnitedt Hlability company or the racglfver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3 /o (3¢2) 69-yamo

Daviima Phona &

SIGNATURE:

BIGNATURE AND 'fYPED OR PRINTED RAME OF SIGNING MANAGING HEI‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE




