2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am
ecretary of State

Y

DOCUMENT # L07000007601

1. Entity Neme

RwW SQUARED, LLC

04-10-2008 90130 011 ***138.75

Principat Place of Business

57112 REDBRIAR COURT
SARASOTA, FL 34238

Mailing Address

5112 REDBRIAR COURT
SARASOTA, FL 34238

“UULLEY)

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

03052008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
Q0-JY 66D Not Applicable
Zip Country Zip Country - ’ $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addresas of Current Regiatered Agent 7. Namo and Addresas of New Registerad Agent
Name :

WITKOWSKI, RAYMOND N SR

5112 REDBRIAR COURT

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34238

City Zip Code

FL |

S s
8. The above named entity submits th
the obligations of registered agen

SIGNATURE = _ Sl
Signazure, typed or printed name of Teghstered agent and litle 1l applicable

[NOTE: Registered Agent signature required when reinstating)

* Make check-payable'to .
Iorig_a ?ep_énmer_n of Stat

ADDITIONS / CHANGES

MANAGING MEMBERS ! MANAGERS

9, - 10.

TILE 3 S O pelete TTE [JChange [ Addition
NAME OWSKIBAYMOND N SR. NAME

street a00#€SS | 5112, REGBRIAR COURT STREET ADORESS

ov-s-ze | SARASOTA, FL 34238 CIFY-ST-21

TITLE O velste TITLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TAILE O pelate TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21p

TITLE O pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete THTLE [ Change [ Acdiiion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-S7-23

11. | hereby certiy thet the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true 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 liabllity company or the receiver or trustee empowerad 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; ;;%5 ;

V/2/08

QY- F2¥-/376

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING MANAGITE-MENBER, MANAGER, OR AUTHORIZED REPHESEWFATIVE

Date Daytime Phone &




