FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M02000003251 01-20-2007 90139 012 ****50.00
1. Entity Name
PMW HOSPITALITY, LLC
Principal Place of Business Mailing Addrass
2033 MAIN STREET 2033 MAIN STREET 60009809
SUITE 405 SUITE 405
SARASOTA, FL 34237 SARASQTA, FL 34237
z PrinCipal Ftaca of Business - No P.O. Box # 3 Mailing Address ‘ ‘ll’ll“ H‘ ||HI “l" ||“| |||“ I|H’ llm |I||I mfl ”ll’ |||” ”lll‘ m ‘ll‘
Suite, Apt. #, eic. Suite, Apt. #, elc.
uite, Apt. #, eic uita, Apt. #, elc 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Couritry Zp Country 5. Certilicate of Status Desired O $5.00 Adadltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
WESTMAN, RONALD F
2033 MAIN STREET, SUITE 405 Street Address (P.0. Box Number is Not Acceptabla)
SARASOTA, FL 34237 .
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed of peinted name of registerst agent and litle if apphcable (NOTE: Registered Agent signature required whan ransialing) DafE
Filling Fee Ias $50.00 Make check payable to
Due by May 4, 2007 Florida Dapartment of State -
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TITLE MEL ﬂcnange 7 Agdition
NAME WESTMAN, RONALD F NAME
STREET ADDRESS | 4425 THOMAS DR, PH-5 STREET ADDRESS
CITY-57-2IP PANAMA CITY BEACH, FL 32408 ciry-ST-21
TITLE MGRM O Delete TILE [ Change [ Addition
NAME WESTMAN, PAULINE M NAME
STREET ADDRESS | 4425 THOMAS DR, PH-5 STREET ADORESS
CITY-§T-21P PANAMA CITY BEACH, FL 32408 CITY-ST-21P
T MGRM [ Delete TLE MEE K] thange [ Addiion
HAME WILSON, DONALD NAME
STREET ADDRESS | 101 NORTH MAIN STREET STREET ADDRESS
CITY-ST-21P BERRIEN SPRINGS, Mt 48103 CITY-ST-2IP
TITLE O Delele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 netete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-21P CITY-ST-ZIP
TITLE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-7IP CIFY-ST-21P .
11. thereby certify that the information supplied with this filing does not quality for tha exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trua and accurate and that my signature shall hava the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company ar the raceiver or trustae empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: _2dmnafd fﬁ//gm Wap _ Dewald L hibo Ny, 267-973-/22/
SHSNATURE AND TYPED OR PRINTED NAME DFleNIg MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ﬁ;lu Dayime Phone #




