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

ANNUAL REPORT ecretary of State

POCUM ENT # L 06000079142 04-18-2007 90032 018 ****50.00
. Entity Name
PWS CAPITAL, LLC
Principal Place of Business Mailing Address - 13
100 S. DRANGE AVE. 100 S. ORANGE AVE, B““ Jul
#200 #200 _
ORLANDO, FL 32801 ORLANDO, FL 32801 .
s R e G WUCIRCAT DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gese'ggql‘:?::’“o"a'
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 Acceplable)
SUITE 200

ORLANDO, FL 32801

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerec ctfice or registered agent, or both, in the State of Florida. 1am fammar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registerad agant and tille if applicabls {NOTE: Registerad Agert signaturg 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 ME . MEM B 1 Delete TITLE O change [ Addition
NAME Pws +to LLC NAME
STREET ADDRESS | TSI Otae—ipwb- / OO OMLANWE AVE ] oo inipss
CITY-§T-2P OALANGD L Y=wm 232391 oI ST-7IP
TITLE ' 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O potete TITLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7-2IP CIFY-ST-2P
TITLE [ talata TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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
incticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

smnmuneﬂwéﬂ MQ/LJ -//-07

BlGMATURFND TYPED OR FRAINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR RIZED REPRESENTATIVE Date Daytime Phong ¥




