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

ANNUAL REPORT ecretary of State

Pgig:Nl;JmI:AENT # L06000079140 04-18-2007 90038 037 ****50.00
PWS FINANCIAL GROUP, LLC
Principal Place of Business Mailing Address
100 §. ORANGE AVE. 100 S. ORANGE AVE.
SUITE 200 SUITE 200
ORLANDO, FL 32801 ORLANDO, FL 32801
TS T R KGR ICG e
Sulte, Apt. #, elc. Suite, Apt. #, glc. 04102007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
“>$iot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desiredt O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, P. RAUL JR,
100 S. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
#200
ORLANDO, FL. 32801
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicanis. (NOTE: Registéred Agent signalure required when reinstating) 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
TITLE M A, MEM R EL O elste TLE [Jchange [ Addition
NAME Fuwie Lo L L& NAME
STREETADORESS | Lod A RAAM RE A K STREET ADDRESS
CITY-ST-2IP OM—LA-NOD AL s refol CITY-S7-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify 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 lizbility company qr the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: [/ (2. X L. WQ/L, G -([~0O )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AURJORIZED REPRESENTATIVE Date Daytime Prione #




