. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000005995

1. Eniity Name

BwW PARTNERS, LLC

Principal Pisce of Business

548 48TH ST. CT. EAST
BRADENTON FiL 34208

Mailing Address

PO BOX 449
ELLENTON FL 34222

2, Prncipal Place of Business 3. Mailing Adcrass

HUTEERA

Suitg, Apt. #. etc. Suite, Apt # elc.

FILED

Mar 05, 2004 08:00 AM

Secretary of State

l

[

MOORE CRZEDB2 {11/403)
Cily & State Oty & Sate 4, FE! Number Appliad For
65-1117231 Not Agplicable
s Country Zp Country §. Certificate of Status Desired O ?ese'geowﬁf;ﬁmaj
& Name and Address of Current Regislerad Agent 7. Name and Address of New Hegistered Agent
Names
gég‘ ‘i?-%:( é‘?g’EDEErR\SNEVSﬁ-LTERS & VOGLER’ PA. Strest Address (PO, Box Number is Not Accepiabie}
BRADENTON FL 34205
Ciy FL ! Zip Code

8. The abave named eniity submils this slaterrent or Ihe pUrGOSE Of changing 1 registered office Or registarad agent, o Lol in the State of Flonda, § am familiar with, and eocept

the obligations of registered agent.

SIGNATURE
Sgrature, ped A praled rama of radistared agem acd Wite ¢ applcatla {NOTE . Regstered Agemt signatung resutred whean tanstaing}) DATE
"FILE NOW! FEE IS 550 00
Make Check Payable to Florida Department of Siate
Due By May 1, 2004
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TIE MGR 3 Delete TRE [3 Change ] Addition
RAME BROWN, THOMAS B MAME
SIREET ADDRESS (B4R 48TH ST CTE STREET ADDRESS . UQBDDDQ??E‘?G
CITY -ST- 29 BRADENTON FL 34208 Liy-si-2ip Daf) ﬂSe"’ 34"813&54“825 5{3 » BD
TITLE MGR 3 Delete TIRE [3 Change {71 Addition
NAME WEICHEL, JOHN A NAME
STREFT AUGRESS 14401 RIVERVIEW BLVD STREET ADGRESS
CIFY-5T-7f BRADENTON FL 34208 GiFy - ST- 2P
TMLE 3 peiete TRE (FChange ] Addition
NEATE HANE
STREET ADDRESS STREET ADDRESS
clry-§T- 28 CRY-51-21P
IHE 7 betete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STAEET ADBRESS _
G- 81- 230 CIFY - ST-2IP
I 3 Desete TITE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P CITY-5T-21P
T 3 Delate ILE G Change [ Addition
RAME NAKE
STPEET ADDRESS SIREET ADDRESS
Ty -5T-2P CITY-5T-2IF

11. | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | lunther certify thet the information
ingicated on this repor is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managirg member or manager of the
hmited lability company or the receiver or frustee empowered 10 execute this report as required by Chagpter 808, Florida S!atmes

EYY /I yase?

Ealet MTUFIE AND TYRED R MUNTED NAME OF SIGNFNG MANAGING MEMEBER MANAGEH. OH AUTHORAIZITD REFRESENT,AYWS Fd

Dt Phong b




