2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 3

ASK THE

DOCUMENT # L07000107434

1. Ertity Name

PAW, LLC

Princizzal Prace of 8usiness

1115 BERWYN RD.
ORLANDO FL 32806

Mailing Address

1115 BERWYN RD.
ORLANDO FL 32806

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

03-05-2008 90205 048 ***138.75

000303
1li lﬂlﬁlllllll!llﬂﬂ!ﬂl[ﬂl IR PR CARn

2. Piincipal Piace of Business - Ma P.C. Box 4 T3 Mailing Address
Suite, Ap!. # aic. Suite. Api. #, elg. 181 MOORE CR2E083 (10/07)
City & Staia City & Staie 4. FEINumoer Apphied For
No: Applicacie
Zi : Zi .
Zip Country Zip Courary 5. Gerfifcate of Status Desired O ?i.ggmz::lgtmnai
8. Name and Address ot Currani Registered Agent 7. Name and A of New R od Agont
Name
-GORDON, COLLEEN -
1115 BERWYN RD. Street Andress (P.O. Box Number is Not Acceniabla)
ORLANDO FL 32806
[ T
4 » City Zip Code
1 ¥ FL l

8. The above named entlty Subsity
tne obligations of registered §ie
X

A\

m: statement for the purpose of changing its registered oflica o regisiered agent. or both, in the Siate of Florida. | am familiar with, ano accept

SIGNATURE z
OATE

Y MANAGING MEMBERS /MANAGERE ] 1. ADDITIONS{ GHANGES

nme MGR 3 peteie TLE O crange [ Asdiran

et GORDON, COLLEEN wa

STREET ADDRESS 11115 BEAWYN RD. STREET ACGPESS

on-st2P  [ORLANDO FL 32808 CITY-51.28

e MGRM ] Delee TEILE O crange [ addnion

MANE MILLER, THEODORE HAME

SSEET 200RESS | 1115 BERWYN RD. STREE ADDPESS

orY-5T-3P  JORLANDO FL 32806 Chiv- 5719

TIHE ) Dolere I O] change (O acdnion

AT -l = hit 2 -

SIREET ADDRESS STREEY ALDRESS

CHTV-§1-2P CRY-§1-2P

e - O pele e CJchange 3 Acdition

NAME HAME

SIRLET ADDALSS STRECT ALORESS

TITY-S1-0P CiTY-57-2P

e 0 peiee e Ichange [ Ageition

HAME KAME

SIREET ADURESS STRECT ADDFESS

cy-31-2P Cy- 57 2P

nng {7 Detete WL [ crae [ Addition

HAME NAME

STREET ADDAESS STREET ALDRESS

Y- s1-ap CTY-57. 29

SIGNATU.’I;-IME:

/)&%M

o

11. | hesaby certity that the information supplied with this fiting dobs 1al qualify for the axermplians containgd iy Section 119, Florida Swututes. | furlhwr gertily that the infosmation
ingicated on his repon i$ iue and accurale and thal my signature shall have the samne lagal aflect as if made unde: oaih: thal | am a managing member of manager of :he

limited liability company or the receiver or trustas empowered 1o eydcute this rapadt a4 requited by Chaprer BDB, Florica Slatules.

TUAL AND TYPED QR PRINTED mALE OF MEMBER,

OR AUTHORIIED REPAEEENTATIVE

afoyfp3

Cowyisre Pruoto B




