2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM
DOCUMENT # L0O0D00004535
1. Entiy Name " Secretary of State
BW HOLDINGS L.L.C,
Principat Pface of Businass — Mailing Addréss ]
1800 NE 114TH STREET " 1800 NE 114TH STREET
APT #1402 APT #1402
MIAMI FL 33181 MiAMI FL 33181
2, Prncipal Place of Business ] .a.ni‘v'lading Acfd}ess e — . mlm‘lﬁw’ul l[lmﬂ"m Ilu ll l I“l I““mlm{m ‘H ‘m
Sude, Apt, #, etc. Suite, Apt. #, ele. T MOORE CRR2E083 (11/03)
City & Stae — ) City & State o - 4, FEf Mumber Ap;;iiea -Fc;r
o _ 65-1009545 Not Applicabls
e Country Zp Country 5. Certificate of Status Desired [ fese-ggq&f:é“""a!
6. Name and Address of Current Registered Agent ' ___ 7. Name and Address of New Registered Agent
Narre
'5‘11 g‘iméégggg%.g\lgwo Sirest Address (P-0. Box Number s Not Acoeptabie) —
SUITE 107 — =
BOCA RATON FL 33431 . N
City FL Zip Code

8. The above named entity subrrits tiis Statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE I . L ST : - : L e e
Signatwe, typed or printad fams of @gistared agen and tile ¢ applcanis {NQTE. Reqistarca Agen: signalurs raquited when (ainstatng) DATE E ~

" FILE NOW!I! FEE IS $50.00 )
Make Check Payable to Florida Department of Sta "

Due By May 1, 2004 .
9. MANAGING MEMBERS /MANAGERS N KBS ' '“ ADEHTIONS / CHANGES ]
TME MGR ] Delele T FiChange [ Addition
NAME WEISMAN, BENJAMIN B NAME
STRELT ADDAESS | 1800 NE 114TH ST., APT #1402 STREET ADDRESS
oiv-ST-2F | MIAMI EL 33181 RIFY-ST-2P
TTLE 1 Delete | TIRLE UO000N035133 O onmge T Addibon
NAME NAME - “ -

T A ) -

oSS s 02/05/04-80129-014 50,00
Ty - 57-21P o CHY-ST-IP o
TRLE £ Defete TINE O change £ Addibon
NAME NAME
SYREET ADBRESS STREET ADDRESS
GITy.S7-2P o _ f ewvstze
TIRE 1 pelete TILE [ ohange ] Addibien
NAME HAME
STRELT ADDRESS STREET ADDRESS
CiTY-§1- 27 ¥ cmvstze
TE 1 Deleta me YChange [ Addition
NAME HAME
SYREET ADDRESS STREFT ADDRESS
CITY-ST- 2P o Y orv-stae )
THLE £ Deiete TITLE O change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY- §7- 2P | st )

11. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; thei | am a managing member or manager of the
hrmited liability company or the receiver or lrustes empowered to execute this report as required by Chapter 608, Florida Statutes. —

SIGNATURE: mm) 7 f’ZZ OY sor81v7

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiune Phons ¥




