2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O2000014110

1. Enuty Name

BWS, L.L.C.

Principal Place of Business

4100 N.W. 58TH LANE
BOCA RATON FL 32486

Mailing Address

4100 N.W. 58TH LANE
BOCA RATON FL 33496

2. Pnincipa! Place of Business 3. Mailing Address

[l

Suite., ApL #, etc, Suite, Apt. #, etc.

Il

"Feb 11, 2004 08:00 AM
Secretary of State

Il

MCORE CR2EGS3 (11/03)
Cily & State City & State 4. FE! Number Applrad For
B _ 32-001 8‘?’0? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $5.00 Additionat
. I ) o Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELLERS, STEVEN -

4100 N.W, 58TH LANE
BOCA RATON FL 33496

Streat Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrits fis statemnent lor the purpase of changing its registerad cffice or registered agenit, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent,

SIGNATURE . N I I
Signature. tvped or printed narwe of regstered agent and tile f applicable (NOTE. Regislered Agent dgnsiwe taounad when reu\s&ah_ng‘, DATE _
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES i . - ]
ME MGR J Delete TLE [ change [ Addition
NAME SELLERS, STEVEN NAME
STREET ADDRESS | 4100 M.W. 58TH LANE STREET ADDRESS
Give-51-21P BOCA RATON FL 33486 GITY-ST-2IP » -
TLE [ relete TITE [ Change |:| Aqdmon
NAME NAME
STREET ADORESS STREET ADDRESS
CY-53- 7P L CITY-5T-2IP { H‘J iﬁ[‘ﬂﬂ»iif“"?&
e [ Delele TIItE e 12 34801 0-01 T Bkl 5 Additian
NAME NAME
STRECT ADDRESS SYRECT ADDRESS
ony-§T- 7P CITY-ST-IP -
TITLE D Delete e [Ochange [ Additren
NAME NAME
STREET ACDRESS , STREET ADDRESS
CITY-ST-2F ClTy-ST-28 _
TITLE [ pelets TITLE O change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP o
e [J oelele SILE [ Cange ] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2P CiTY-5T- 2P ) B

11. ! hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further cerufy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

Iimited liahility company or the receiver or trustee gmpaowered tc

SIGNATURE:

his report as required by Chapter 608, Florida Statutes.

_ CoTeven A@d\aﬁ c;a_/oe; m

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

Dayhme Phone #




