_ FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

X ANNUAL REPORT ecretary of State
DOCUMENT # M02000003251 AR 04-22-2005 90047 009 ***%50.00

1. Entity Name
PMW HOSPITALITY, LLC

Principal Place of Business Mailing Address
101 NORTH MAIN STREET 707 NORTH MAIN STREET 20 l] 4 0 392
. BERRIEN SPRINGS, M) 49103 BERRIEN SPRINGS, Mi 49103
2. Principat Place of Business 3. Malling Address ‘ ‘"‘“H IH "”l HI” "“l "W "H‘ "”' "‘II H“l Nm I“” ”l"! l“ ‘"I
ROB3 Mam Steeed 2033 Miain Sthee¥ :
- Suile, Apt. #, elc, Suite, Apt. #, etc, :
C . ' 04192005 Chg-LLC CR2E083 (10/03
St)}’é’ 5[05- 5017/8 9’0; 9 { )
City & State City & State 4. FEI Number Applied For -
Sananco . , L Saracetn , FE 37-5383621 Not Applicable
Zip Country Zip Country - : $5.00 Additional
3Ya37 Srraoe 1(& 2%237 Somar A’ 5. Cediflicate of Status Desired | Fae Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T— - - - Nameg
LEXISNEXIS DOCUMENT SOLUTIONS ING. i
1201 HAYS STREET - Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301
o City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 'rpgislered agent.
SIGNATURE
ture, typed or printed name of registarad agant and tite if applicable. (NOTE; Registerad Agent signature required whan reinstabng) DATE
£ Ve . g
Fillag Feo is $50.00 +-" Make check payable 1o - - - ¢
Due by May 1, 2005 ’ Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/ CHANGES
T MGRM & 7 Delete e Kl change [0 agdiion
NAME WESTMAN, RONALDF ™77 NAME T T o T T T
STREET ADORESS | 101 NORTH MAIN STREET - - - STREET ADORESS | 9°%9-5 rrens D ’ Ph-5
CITY-ST-2P BERRIEN SPRINGS, M| 49103 CI3Y-ST-7P PW,,,, Z/ﬁ; 5(,,,( £t 2BRY0F
TITLE MGRM O Delete Tme ! ’ PA.Change [ Addition
NAME WESTMAN, PAULINE M HAME
STREET ADORESS | 101 NORTH MAIN STREET STREET ADDRESS | 44/ 85 Thowts ) v, PA-5
o520 | BERRIEN SPRINGS, M) 49103 o-S2 | Panewia Oty Bowcd, FL  3350F
TITLE MGRM O oelete TIME ’ ’ [ Crange [ Addition
NAME WILSON, DONALD HAME
STREET ADDRESS | 101 NORTH MAIN STREET _ . STREET ADDRESS
CITY-ST-ZP BERRIEN SPRINGS, MI 49103 Ciy-ST-2P
TILE ) Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.S1-2P
TITLE O Detete TTLE O cChange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CIlY-81-2P CITY-51.2IP
TE [ pelete TMLE : [ Change {7 Adeilion
NAME NAME _' R T T T T
STREET ADORESS STREET ADDRESS 7 SO —
CITY-S1-21P cy-§1-2p Lo pesepoien 5 oas
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certity that the information
indicated on this report is true and accurate and that ry signature shall have the same legal efiect as if made under oath; thal | am a managing member or managar of the
limited liability company or tha raceiver or frustee empowerad 10 execute this report as required by Chapter 608, Flofida SIAMUES, mw.m ecicmomce cn e o o o 4 e
1 m e At A s et e 4 - PP [
SIGNATURE: B sldlor ftys  Den L lpihsow iz fos 2695731227
SIGNATURE AND TYPED CR PRINTED NAME OF/GIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE T Joan Daytine Prone




