FILED
2006 LIMITED LIABILITY COMPANY - Feb 15,2006 8:00 am

__-__ANNUAL REPORT Secretary of State
DOCUMENT # M02000003251 CEEED 02-15-2006 90132 014 ***50,00

1. Entity Name

PMW HOSPITALITY, LLC

Principal Place of Businass Mailing Address

2033 MAIN STREET - 2033 MAIN STREET
SUITE 405 SUITE 405
SARASOTA, fL 34237 SARASOTA, FL 34237

MR

01302006 No Chg-LLC CR2E083 (11/05)

N
DO NOT WRITE IN THIS SPACE e D

.00 Additionat
Fee Required

N "| 5. Certificats of Status Desired

€. Name and Address of Current Registared Agent

‘é‘é'%?%’?ﬂ 's?%geg‘?sl:w& 405 S DO NOT WRITE
SARASOTA, FL 34237 L IN THIS SPACE

laTqmen

8. The above named antity submits this statemant lor 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 registered agent. r

SIGNATURE

Sigriature, typed o« prinied rame of registered lu‘f_.'ﬂ and title if epplicable. {NOTE: Registerad Apent signature raguired when raingiating) DATE
i L

Filing Fee Is $50.00 N : ‘

Due by May 1, 2006 5 -
9, MANAGING MEMBERS/MANAGERS
TILE MGRM :
NAME WESTMAN, RONALD F

STREET ARGRESS | 4425 THOMAS DR, PH-5
CIlY-ST-2IP PANAMA CITY BEACH, FL 32408

TALE MGRM

NAME WESTMAN, PAULINE M
STREETADDRESS | 4425 THOMAS DR, PH-5

ciry-S1-2IP PANAMA CITY BEACH, FL 32408

TITLE MGRM
NAME WILSON, DONALD
SIREET ADORESS | 101 NORTH MAIN STREET

CITY-S7-2IP BERRIEN SPRINGS, MI 49103 Do NOT WRITE

e IN THIS SPACE

STREET ADORESS
CIFY-57-21P

TILE

NAME

STREET ADDRESS
CITY -§1-4IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions containgd 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 etfect as if made under caih; that | am a managing member or manager of the
fimited liability company or the recaiver or trustes empowered 1o exacute this report as required by Chaptar 608, Florida Statutes.. ..

SIGNATURE: __ 2 & . Do b W fsm pesagee 5/% yy 269973125/

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daywna Phone #




