FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L94000000038 02-05-2007 90199 036 ****50.00
1. Entity Name
PAW, II, L.C.
Principal Place of Business Mailing Address . . q
8330 ATLANTIC BLVD. 8330 ATLANTIC BLVD. o 8 0"1 3 1 3 9
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
Suite, Apt. #, etc. ite, Apt. #, .
uiie. Aol &, ete Suite, Apt. . etc 01102007  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FE! Number Applied For
59-3254476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEILFUSS, WALTER H “TDD WATSON, ATTORNGY AT Law
8330 ATLANTIC BLVD. Street Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32211
T8 BAYMBADIW S wAM  SUITE 107
City r Zingods
o~ i // NJACKSONVILLE FL | 8%y st
8. The above named is state [s] nging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o .
/-0 o7
SIGNATURE /ﬁ&gnamre. M agen: and ulle if applicable. (NOTE: Registered Agenl signature required when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGR &Delete TITLE MGE, [ thange WGdition
AME BEILFUSS, WALTER H HAME BEILFUSS, VANIE L.
STREET ADDRESS | 8330 ATLANTIC BLVD. SHEETADDRESS | RBBO ATLANTIC PALVD
CiFY-sT-2iP JACKSONVILLE, FL 32211 CIFY-ST-2IP JACESoNVILLE FL 3221
TITLE 3 oelee TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2IP CITY-ST-2IP
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-8T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (DO'-WQ 'B-w@‘w , Menbed ¥ Havagrl" (-0 =011 Goy-6S5™- /327

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING'A]ANAGING MEMB’ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
v



