2004 LIMI 1 ED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000004680

1. Entity Name

B.R.W. REAL ESTATE, L.L.C.

FILED
Apr 26,2004 8:00 am

04-26-2004 90044 042 ****50.00

Principal Place of Business

925 WILLISTON PK. PT.
SUITE 1001 .
ARSRKA =377

Mailing Address

925 WILLISTON PK. PT.
SUITE 1001
APOPKA, FL 32703

2, Principal Place of Business

3. Mailing Address

ecretary of State

A
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uite, Apt. #, etc. uite, Apt. #, etc.
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22746 | S,

3374l

Cou{th-“S

5. Certificate of Staius Desired

0 $5.00 Addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘BRANCH, MICHAEL.E..
925 WILLISTON PK. PT.
SUITE 1001 ‘
APOPKA, FL 32703

“™ B o, MicHnEC .

“| -Sirpgt-Adcress (P.O+Bax Numbsr is-Not Accgggable) . -. .
A S 1 STow Eﬁ)c 7
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the obiigations of registered agent.

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the Slak{ol Florida. | am lamiliar with, and accept

SIGNATURE :
Signature, typed of printed name of registeved agent and title if applicable. (NCTE: Registered Agent signature required wnen reinsiating) DATE
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS | 3 ADDITIONS /CHANGES ‘
TOLE VP [ pefete TMLE EP — %}hange [ Adgition
NAME ROTH, WALTER E il RAME O™ Aurie . r
STREET ADDRESS | 1403 MEDICAL PLAZA DR # 100 srerTanoeess | 9 A s oL ST PK Pr e 1ou) .
o5z | SANFORD. FL 32771 CITY-ST-21P LALE INAty ﬁ. 3272Y
TLE ST 1 Delete TLE ST j hange  [J Addition
NAME WATSON, CINDY NAME LoAT S0~y Civ by Jlc pr # foo)
STREFT ADDAESS | 1403 MEDICAL PLAZA DR # 100 smesTaconess | Q@ GRS W s STU~
omY-ST-@F | SANFORD, FL 32771 ovstr | CHOE Ay 32706
TITLE P O Detete TITLE ! ) — HKetage [ Addition
NAVE BRANCH, MICHAEL E NAVE Aranit, TCHAE L.pk AP
~ STREET ADDRESS | 925 WILLISTON PARK-PT. #1001 — - o e | e oS | @AST OOILUISTO~ P PT /ot o
omy-s-af | APOPKA, FL 32703 CIY-57-2IF | AlE Thairy, f-([, 3 72Ye
e v Delete TITLE Chanoe 1 Addition
NAME ROTH, WALTER E NAME —
STREET ADDRESS | 925 WILLISTON PK. PT. #1001 STREET ADDRESS
cmy-sT-mP | APOPKA, FL 32703 - CITY-ST-21P
Rt ST ?@me e [ chame ] Addition
NAME WATSON, LINDY NAME
STREETADDRESS | 925 WILLISTON PK PT. #1001 STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32703 Cy-ST-217
TITLE O pelete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2P

SIGNATURE:

11. | hersby certily that the information supplied with this filing does not qualily tor the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certily 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 lrustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.
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