FILED
2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am
ANNUAL REPORT ecretary of State

figz

DOCUMENT # L0O5000097777 04-21-2006 90016 045 ****50.00
1. Entity Name
PWB HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
217-A 8TH AVENUE SOUTH 217-A 8TH AVENUE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
8(9' l l4‘%%2— Not Applicable
Zi Count Zi Count i
P auniry P ouniry 5. Certilicate of Status Desied ~ []  99-00 Additional
. Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
o Name
KENT A. SKRIVANPLLC
801 LAUREL OAK IVE, SUITE 705 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34108
. .. R .
- Y
. . City Zip Code
e FL |
a. The above named enmy-submns this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of reglsteréd agent.
SIGNATURE 8
Signalure, typeom printed name of regutered agent and title it Apphcable (NOTE: Regiutefed Agert signature raquired when reinstatng} DATE
-
Filing Foo is:$50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
oy
9, R + MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE MGR . [ oetete TITLE [OJcChange [ Addition
RAME BARAKETT, PETER NAME
STREET ADDRESS | 217-A 8TH AVENUE SOQUTH STREET ADDRESS
CITY- ST-ZIP NAPLES, FLL 34102 CITY-$7-2IP
TTLE [ etete TITLE Ol crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-7iP
TTLE 3 Detete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-27IP
HE O Delete TITLE O cCrange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TIME [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 an this repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
timited tiability cornpany or t ar Of trusiee empowared 10 execuie this report as required by Chapter 608, Flcrida Statutes.
%9.-4%
SIGNATURE: AH 1 ’OU 729-4%4 545
NATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




