2005 LIMITED LIABILITY COMFANY
ANNUAL REPORT

FILED

Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # L04000067268

1. Entity Name
BLW PROPERTIES L, LLe

Principss Place of Business Mailing Address

C/0 BRUCE A WEIL C/0 BRUCE A. WEIL

100 SOUTHEAST 2ND STREET 28TH FL 100 SOUTHEAST 2ND STREET 28TH FL
MM, FL 33131 MIAMIL FL 33131

2. Principal Place of Business

3. Malling Address.

(03-07-2005 90059 033 ****50.00

JUYUL VY

ORI TR T

e

Sute. Ape . evc. Suste. Apt. 8. otc. 03022005  Cng-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Nu Apphied For
\’L"b e W L0 Not Applicatie
Zip Gountry Zp Couniry 6. Cortificate of Stans Dosioa []  09-00 Acdional
Fee Required
5. Mamas and Address of Current ngl-um Agent 7. Mame and Addi of New Regl od Agent

100 SOQUTHEAST 2ND STREET, STE. 2800
MIAMI. FL 33131-1714

Name —

_KTG&S REGISTERED'AGENT- CORPORATIQN-—-'—t;— __:-;—;--- —
" Street Admm (P 0 Box Nu'rbu = Not Ar.uptatie) ~

——

Chy

Zip Coda

FL |

t for Ine purpose of Changing its roplstered office or ragistared agent, or both, in the State of Flerida.  am lam:nar with, and accept

SIGNATURE

- ®, ot O printint fcra OF rQIK 8t Agurd 803 B8 ¥ ARCHesile. (HOTE: Rugriter ad AQi't ignaium required whan renatatingh DATE

Filing Fog'ls $50.00 Maka chack paystie to
Due by May 1, 2005 Floride Departmant of State
- i . *

9. 3 MANAGING MEMBERS | MANAGERS 10. ACDITIONS JCHANGES

« TRE - MGR ! 0 Deete mg Ccrangs [ aaditon
NAME WEIL, BRUCE A NAME
STREET AQDRESS | 100 SE-2ND STREET 28TH FLOOR $TREE) ADDRESS:
arr-51-or MIAMI FL 33131 an-g-a
e O Ceteta me Ocane O sdition
NAME RAME
STREET ADORESS STREET ARORESS
GITY.S1-21P Y- 5T. 29
TINE O Dewets 3ITLE Ochnge [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDAESS ; e -
emv-st-mp | -~ arv-s1.oe— - -
e 1 Detens me Ocrange [ Adation
MAE-— - . - — MASE —— _
STREET ADDRESS STREET ACDRESS
oY 5120 oTY- 51 2P
nhe O Detete TE O crangs [ Addition
NAME WANE *
STREET ADDRESS STREET ADORESS
CITY-51.DP CITY. ST- 2P
e O peern e Domnge [ Addition
AT MAME
STREET ADORESS STREET ADDRESS .
CHTY-§7- 2P ary-§1-zp

indicated on this raport is trye and a
Gmited liability company o the rec:

/

Mam

11, 1 haraby certily that the infommation suppilied with this filing does not qualily for the examption stated in Section 119.07(3)i). Ficrida Stalules, | lurher certify that the information
plirate and that my signature shall hove tha sama legal effect as if mede under cath; that | am a managing member or managoer of the
™ Or lrustes ampowered Lo axecyuts this report as required by Chapter 608, Flonda Statutes.

Y a\a ~

SIGNATU‘E“EW:" —

mnfﬂuﬁn NAME OF KGMING MANAGINO WINEER] MANAGER. OR AUTHORIZED REPRESENTATIVE




