'2008‘ LIMITED LIABILITY COMPANY
ANNUAL REPORT

F [N
DOCUMENT # L01000022198 SRS 6?‘}, £ 08 s e
1. Entity Name RPURAT’OHS
BWS TECHNOLOGY, LLC 0
8EPR23 A §: 59

Principal Place of Busingss Mailing Address
5201 BLUE LAGOON DR 5201 BLUE LAGOON DR
SUITE 250 SUITE 250
MIAMI, FL 33126 MIAMI, FL 33126
B DR EIAP AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

02-0537593 Not Applicabie
Zip Country Zip Country 5. Cerificate of Status Desired O Sese'ggqﬁdr:dimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Antoni
OTALVARO, NOAH nton’o Otalvaro
5201 BLUE LAGQON DR Street Address {P.O. Box Number is Not Acceptable)
SUITE 250
MIAMI, FL 33126 5201 Blue Lagoon Dr., Suite 250
City Zip Code
~ Plliami FL I 'pr'n 26

8. The above named entity submits t
the obligations of registered ag

urppge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE #- 7- ook
Signature, typed or printed naWred agent'wer titls it appbeable™ (NOTE: Registered Agent signature 1equired when reinstating} DATE
FILE NOWI!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TILE MGR ﬁumetg TILE —' MGR K] Change uAddiliun
NAME FRANCISCO, OTALVARO NAME Antonio Otalvaro
STREET ADDRESS | 5201 BLUE LAGOON DR #250 STREETADDRESS | 5201 Elue Lagoon Dr., #250
cmy-st-zP | MIAME, FL 33126 ., ciry. ST-2IP Miami, FI. 33916 ’
TLE MGR xoelete TILE Oc hange 3 Addition
NAME OTALVARO, NOAH NAME ¥
STREET ADDAESS | 5201 BLUE LAGOON DR #250 STREET ADDRESS
CIry-§1-21p MIAMI, FL 33126 ciry-s1-21P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delele TITLE [ Change  {TJ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P 0
TITLE 1 pelete TILE NN 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE 7 Delete TITLE O Change [ Adgition
NAME . NAME
*STREET ADDRESS ) STREET ADDRESS
CiTY-Si-2P CITY-ST-2P

this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
that my£ignature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
gugred to execute this report as requirad by Chapter 608, Florida Statutes.

11. | hereby certify that the information suplled
indicated on this report is true and 34
limited liability company or the re

SIGNATURE: Antonip Otalvaro, Manager 4/9/2008  (305) 266-9133

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGKING MANAGING MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phons #




