2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000009315

1. Entity Name
BRW DEVELOPMENT, L.L.C.

Principal Place of Business

P.Q. BOX 6397
DESTIN FL 32540

Mailing Address

P.O. BOX 6397
DESTIN FL 32540

2. Principal Place of Business R 3. Mailing Address

Suite, Apt. 4, elC.

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90056 047 ****50.00

LRuUv T

i I

MOORE CR2E083 (11/03}
City & State City & Stale 4. FEI Number Applied For
59-3729988 Not Applicable
Zip Country Zp Country 5. Certificate of Slaws Desired [ 99+00 Adsitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TP E PP — ET s o — meeie e NAme L. o L o e - ) el
?aé)SRECS;iEEgA'GfMO ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 5 ,
DESTIN FL 32540
City FL Zip Code

8. The above named entily submits this statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printsd name of regislergd agent and tile  applicabla.

(NOTE: Regisiered Agent signatiure regured whan reinstating)

DATE

Y 4 .
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THE MGR T oente TME DO ckange [ Addition
NARE- SHORES, TIMM NAME
STREET ADDRESS | 217 CALHOUN AVE. STREET ADORESS
CTY-ST-2IP DESTIN FL 32541 CiTY-ST-ZIP
TITLE MGR [ petete TILE [J Change [ Addition
NAME WILKERSON, DEAN NAME
STREET ADDRESS | 4093 INDIAN TRAIL STREET ADDRESS
CITY-ST-2IP DESTIN |'=|‘_ 32541 CITY-ST-21P
e % ] Delete TITLE [ Change [T Addition
—NAME‘T__"? ——— ) ——— - T - T Em s T e e T L Rm = NAM[ v;-—- . (RO a o — D — . - s P T e 4 o e i
STREET ADDRESS STREET ADDRESS
CRY-S1-71IP CIY-31-2IP
TIMLE [ belete TITLE [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-219
TOLE O belete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-S7-2P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
GITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.67(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accughte and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the

limited liability company or the receiverr trustee

SIGNATURE:

il ‘77;101 Jé;)rﬁ

red to execute this report as required by Chapter 608, Florida Statutes.

ooty T2 ETTS U3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Dayime Phone #




