FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L06000079135 04-18-2007 90032 017 ****50.00
1. Entity Name
PWS & CO., LLC
Principal Place of Business Mailing Address
100 S. ORANGE AVE. 100 S. ORANGE AVE.
SUITE 200 SUITE 200
ORLANDO, FL 32801 ORLANDO, FL 32801
T T AU KA
Suite, Apt. #, e1c. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 5(97 (8] "/ G 3 Not Applicable
Zp Country p Sountry 5. Certificate of Status Desired Od r§esa. ggq 3:’;;“0"3'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ALVAREZ, P. RAUL JR
100 S. ORANGE AVE. Street Address (F.O. Box Number is Not Acceptable)
SUITE 200
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. (NQTE. Repistered Agant signature required when remslatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE ;?F}Gd 2” %’3}"_}3/ _ér’:—/ T2 Oosee TILE (] Change [ Acdition
NAM 4

¢ Yoo S ORANGE AR VE NAME
SREETADDRESS | &7 2 = = o O STREET ADDRESS
CMY-ST-TP | s 2 L3 A/QOJ, F'(, I3aAsFc/ CITY-S51-2P
TMLE O Delete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiLE O Delete TLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TITLE [J Detete TLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§1-21P
TLE 1 Delete TILE OJ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S7-21P
TTLE 03 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

11. ) hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this repan as required by Chapter 508, Florida Statutes.

SIG.NATURE:\/pCLu,P7 () T ok I A-f) =07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ATTHOREZED AEPRESENTATIVE Date Daytima Phone #




