2008 LIMITED LIABILITY COMPANY
;ANNUAL REPORT FILED

DOCUMENT # LO1000009315 Apr 21,2008 08:00 AV

1. Entity Name
BRW DEVELOPMENT, LL.C. Secretary of State

Principal Place of Business Mailing Address
130 5. GERONIMO ST., STE. 5 P.0. BOX 6397
DESTIN, FL 32550 DESTIN, FL 32550
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I~S . FEI Number Applied For
Y A4S / 59-3729988 Not Applicable
‘ $5.00 Additional

) ; .
Certifieats of Status Desired 0 Fee Required

SHORES, TIMM ‘ S
130 S. GERONIMO ST AL SRR
SUITE 5 P

DESTIN, FL 32650

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

SIGNATURE
Signature, typed or prinled name of regisiered agent and ttis If epplicabia (NGTE: Ragrstorad Agant signature racuired whar remnstating}

FILE MOW!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9, MANAGING MEMBERS/MANAGERS Ll T oAt T b T ‘§:f9$£5£?5§!;1:‘ a2
,"_'u L X X ,'P{Q’ 4! ‘& LRSI rh E o 3%25;;“:6’3-?5-‘:' . i
TITLE MGR EANE A v el B L B
NAME SHORES, TIMM o TR e o i
STREET AODRESS | 158 CALHOUN AVE.

CITY-8T-2P DESTIN, FL 32541

TITLE MGR

HAME WILKERSON, DEAN
STREET ADDRESS | 4093 INDIAN TRAIL
CITY-51-21P DESTIN, FL 32541

TME

NAME

STHEET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-5T-2¢

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS PR O R A i 5

CITY-ST-2IP

RN

11. ! hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report is true and accurfite 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 rec L wered 10 exggule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d4/rfog

et d
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Nata e e B




