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2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # L01000005995

1. Entity Name
BW PARTNERS, LLC

ecretary of State

04-11-2005 90045 040 ****50.00

Frincipal Place of Business

548 48TH ST. (7. EAST
BRADENTON, FL 34208

Mailing Address

PO BOX 449
ELLENTON, FL 34222

20028461

AR RN

2. Principal Place of Business 3. Mailing Address
5215 SR 64 East
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Bradenton FL 65-1117231 Not Applicable
5'% 208 Coﬁ'gni\ o Couniry 5. Certilicate of Status Desired A g'ggqmb"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BLALOCK LANDERS WALTERS & VOGLER, P A,
802 11TH STREET WEST
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

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

SIGNATURE

Signature, typed or primed name of registered agent and Litle ¥ applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

) Mako,chec‘fi‘p_g_yabde,lo

_Filing Fee is $50.00 e ez Maks payableto. . -
"= “Florida Department of State ~ ——

[ R - . -

- pue by’ May'1; 2008 ~ ) R
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES  #

e MGR O Delete e MGR xcmnue [ Addition
N BROWN, THOMAS B NAME Thomas B. Brown J

STREET ADDRESS | 548 48TH STCTE smerTobRess [ 32 Tidy Island Blvd

cv-s1-2Ip BRADENTON, FL 34208 CIY-5T-2P Bradentan =, 314210

MLE MGR 3 Delete TINE . [ Charge ] Addition
NAME WEICHEL, JOHN A NAME

STREET ADDRESS | 4401 RIVERVIEW BLVD STHEET ADDRESS

CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-21P

TITLE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P oY -ST-7IP

TImE [ oetete TME [ change [ Addition
NANE NAME

STREEY ADDRESS STREET ADORESS

CHY-ST- 27 CITY-ST1-2P .

TITLE O petete TITLE Ochange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-3IP CTY-ST-7P

TITLE O Delete TMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1IF CITY-S1-21P

11. | nereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cettity that the information
indicated on this report is true and ac¢curate and that my signature shall have the same legal effect as if made under oath; that 1 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.

Thomas B, Brown MGR 4/5/05 941-741-2500
SIGNATURE: W Z ey
SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date




