2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DCT UMENT‘T# L01000003532

1. Entity Name

FILED
Jul 21, 2004 8:00 am
Secretary of State

(07-21-2004 90099 018 ****50.00

B.N.W. ENTERPRISES, LLC

Principal Place of Business Mailing Address

2560 NE INDIAN RIVER.DR
JENSEN BEACH FL 34557

2560 NE INDIAN RIVER LR
JENSEN BEACH FL 34957

o A VNIV U

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suite, Apt. #, etc.

o

[

Il

Il

MOORE CR2E083 (11/03)
City & State City & 3tate 4, FEI Number Applied For
! — | 65-1085621 Not Applicable
- 4P  Counlry ap Couniry 5. Certificate of Slatus Desired 0O $5.00 Additional
| Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
) Name - -

“WOODS, WALTER G
310 SW OCEAN BLYD
STUART FL 34994

'
2

-

Street Address (P.0O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept

9.0y

the obligafiensoHTEOTEoT-edent.

SIGNATUR

Sigfature, typed or prinied name of regislered ag';’em and htie ¥ appkcabie.

{NOTE: Registered Agenl signature sequired when reinstabing)

DATE

. ~
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mLE MGRM [ Detete TICE [JChange [ Addition
NAME WENRICK, BRIAN A NAME
STREET ADDRESS | 7590 NEW CARLISLE RD STREET ADDRESS
CITY-ST-21P NEW CARLISLE OH 45344 CiFy-s1-ZIP
TITLE MGRM M Delete TITLE [ change [ Addition
MAME WENRICK, NELSON D NAME
STREET ADORESS | 1807 DALTON DR STREET ADDRESS
omy-sT-2P | NEW CARLISLE OM 45344 CTY-ST-2IP ;
TITLE £ Delete TITLE [} Change  [] Addition
NAME 9 NAME .
STREETADDRESS | . ... __ - e [ —- STREET ADDRESS-| =~ = == T -
CIFV-ST-7iP ' CITY-S§7-2IP
TITLE [ pelete s [ Ghange [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CImy-ST-21P CITY-ST-2iP
TLE [ Delete THLE O Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
GITY- §T-2IP . CIfY-$7- 2P
TILE ' O Delete TMLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 made under oath; that | am a managing member or manager of the
limited liability company.or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATU

L =

7-5-0Y%

SIGNATURE AN

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dats

Dayhime Phone &




