2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jul 05, 2007 8:00 am

DOCUMENT # L05000050918 Secretary of State
1. Entity Name
B.W. INVESTMENT PROPERTIES, LLC 07-05-2007 90154 031 ****50.00
Principal Place of Business Mailing Address
18039 MALAKAI ISLE DRIVE 18019 MALAKAI ISLE DRIVE R
TAMPA, FL 33647 TAMPA, FL 33647
o R [T
18021 CozupgL 1505 e 19031 Codumcte tscs DRIVE
Suite, ApL. #, stc. Suite, Apt. 4, etc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TAmPA , ‘T Lok DA TA A, FLezddr- 59-1644579 Not Applicable
Zip Country Zip Country " . 55.00 Additional
134T USA .3_3 o4 UG A 5. Centificate of Status Desired O Fee Required &
6. Name and Address of Cument Registered Apent 7. Name and Address of New Registered Agent

Name

SMITH, KEITH C ESQ.

121 NORTH COLLINS STREET Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563

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 the State of Florida. } am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agoent and Lte if appiicabla. (NCTE: Registered Agent signature required whehn renstating) DATE
Flling Fee is $50.00 Make check payable to
Due b;.%eptember 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS I 10. ADDITIONSICHANGES
TITLE MGRM ] pelete TITLE [JChange [ Addition
NAME WORLEY, BRANDON D MGRM NAME
STREET ADDRESS | 18019 MALAKAI ISLE DRIVE STREET ADDRESS
CITY-51-2P TAMPA, FL 33647 CITY-ST-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7P cIrY-ST-21P
TITLE [] Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE (] Delete TMLE Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
TTLE [ Defete L O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2P
TITLE O pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am a managing member or manager of the
limnited liability company or the receiver or trustee empowsred to execute this roport as required by Chapter 608, Florida Statutes.

SIGNATURE: 1&' ‘3"/? N EY P $U13 -S43 - T35

mmmmwmmm&m%&m&mmmumumm Date Daytime Phone ¢




