FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M04000003463 05-04-2005 90044 002 ****50.00
1. Entity Name
PWG PUBLISHING LLC
Principat Place of Business Mailing Address Z U U :] "' b J3
37 SKYLINE DRIVE 37 SKYLINE DRIVE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S T INEHIEAR AR A
29 Skfine Driet 31 Skyline Drve
Suite, Apt. #, bic. Suite, Apt. #, efc. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FE!| Number Applied For
20 - ’ ' 2’7""'0 O Not Applicable
Zip Cauntry Zip Country - . 5.00 Additional
5. Cartificate of Status Dasired O §BB Raquired't"’“a
6. Name and Addreas of Current Roglstered Agent 7. Name and Addrass of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2625

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent. -

SIGNATURE
Signalute, typed o prled name of tegistered agent and litte d applicabile. (NOTE: Regislered Agenl signature reguited whin relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM 3 pelete E 3'550/"‘ - Mu‘f‘(}ﬂr [3 Change E'J\ddiu'en
NAME PWG HOLDINGS LLC HNAME 7}
STREET ADDAESS | 2100 RIVEREDGE PKWY,, STE. 840 STREET ADDRESS | Q1 J () Qa“q,ré Ctgb / Sw P\"X%
orv-st-zp | ATLANTA, GA 30328 ovste | At | avche , 4. 30328
TILE [ pelete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE O petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
TIILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [T Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-212 CITY-5T-ZP

11. | heraby cartify that the information suppliad with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. | 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 mads under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustes smpowerad (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % — "{/ﬂ—“f 0%

SIGHATURE Aly{ D} OR PRINTED NAME OF 810 AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayume Prone 8

&




