2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 9/6!‘2005-900425015-3591(}0‘53;?0.00
DOCUMENT # M04000003462 = L DIy IELREIARY 1 STAIE
1. Entity Namg MM S o !
PWG FRANGHISING LLC YREOR 168
Principat Place of Business Mailing Address
39 SKYLINE DRIVE 39 SKYLINE DRIVE
LAKE MARY, FL 32746 LAKE MARY, L 32746
Y/

S v (RS E AR AT RGN

Suite, Apl. #, etc. Suite, Agt. #. ele. 0B0B2005 Che-LLC CR2£083 (10/03)

City & Siate City & State 4, FEI Number Applied For

- ‘ 20 - 11271448 Not Applicable
Zip Country Zip Courry 5. Certitients of Status Dasired [ fi-gg Addidonl
6. Name and Address of Current Registared Agent - 7. Name and Acdresa of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sueet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am tamilar with, and acceo

Lhe obligationg istered .
9-24 .05
SIGNATURE
oF printsd nams of tagustared agent enc ke il applicabie. (NOTE: Ragisiored Agori sighiturd reGused wihen riwlitng} DATE

7
Filing Foe Is $30.00 Make chack payable lo
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TILE [ Changs [ Acdition
HAME PWG HOLDINGS LLC MAME
STREET ADORESS | 2100 RIVEREDGE PARKWAY, STE. 840 STREET ADDRESS
CIry-S1-2P ATLANTA, GA 30328 Cirr-5i-22
InE 3 Detete ME I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST. 29 CIFY-ST-2P
TiTLE 7 Deters TME O Change [ Addition
e s | AEANS J A TEMENT
STREET ADDRESS STREET ADDRESS —
Torvsiae T 7T ; - T T T ol oiyesTEpe - T e n.éﬁgn;;
mLE [ Detets TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-51-7 cy-51-2P
TITLE 2 pelete mLE [OJchange [ Adaition
NAME KAWL
STREET ADDRESS STREET ADDRESS
orY-§1-7P CIFY.ST- 2P
e O Oelete TIRLE [JChange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CRY-S1-p

11. | hereby centily that the information supplied with this hiing does not qualify for the exemnption statad in Section 119.07(3)i). Florida Statutes. | further cerlily that the information
indicated on this repont is true and accurate and that my signature shall have the same !egal effect as if made under oath: ihat | am a managing member or manager of tha
limited liabiiity company or the receiver or lrugtae empowerad to execute this report as required by Chapler 608, Florida Statutes.

suanmuas;%—g : 7 32_— 03 776 - f43-$062—

HEA’DﬁOﬂ PYUNTED MAME OF SICNING WANAGNG OR Ay =P ATIVE Dayrna Prons §

7



