FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000097777 01-17-2007 90009 012 ****50.00
1. Emity Name
PWB HOLDINGS, L.L.C.
Principal Ptace of Businass Mailing Address
600 FIFTH AVE. S. 600 FIFTH AVE. S.
SUITE 205 SUITE 205
NAPLES, FL 34102 NAPLES, FL. 34102
P S P IO A VAR
Suite, Apt. #, etc. Suite. Apl. #. elc. 01092007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Appliad For
86-1148362 Not Applicable
e Country Zip Country 5. Certficate of Staws Desired [ ?ig?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT A. SKRIVAN, PLLC
801 LAUREL OAK DRIVE, SUITE 705 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108 °
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
tha abligations of registerad agent.
Ld

SIGNATURE P
Signaturetyped or prnted name of regisiered agent and title il Applicable. (NOTE: Registered Agenl signalure reguired when renstating) DATE

Filing Fée is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Dests T Wee. Kcmnge [ Addition
NAME BARAKETT, PETER NAME PeveR- BDAEACETT
STREET ADDRESS | 217-A 8TH AVENUE SOUTH stheeT aooeess | L0 BTR AVE. S, SULTE 285
cmv-sT-ZF | NAPLES, FL 34102 CITY-§T-21P NAPLES, FL- 24101
TLE [J pelate TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S$T-2IP CITY-S1-2P
TITLE 1 pelete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDAESS
CITY-ST-21P CITY-S1-2IP
TTLE [T petete TiTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2P
TME O Delete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

11. | hereby certify that the informaticn suppliad with this filing‘does rot qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability Com% o] empowered to axecute this report as required by Chapter 608, Florida Statutes.
| - \G,QLC_P
SIGNATURE: | ] ([12 (07 93 7376372

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




