2004 LIMITED LIABILITY COMPANY
ANNUAL.  REPORT (AR)

DOCUMENT # L02000024139

1. Entity Name

BRW, LLC -

Principal Place of Business

777 S. HARBQUR,ISLAND.BLVD., SUITE 36
TAMPA FL 33602

Mailing Address

777 S. HARBOUR ISLAND BLVD., SUITE 36
TAMPA FL 33802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90020 012 ****50.00

4aU130343

{

i

i

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
06-1647703 Not Applicable
Zip ountry op ountry 5. Certificate of Status Desired ! $5.00 Aaditional
. Fee Required
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
e e I e s - -« o~ | -Name . - m o=

BRONSCN, MICHAEL
777 S. HARBOUR ISLAND BLVD,,
TAMPA FL 33602

SUITE 360

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signatuza, typec of printed name of regislered agend and titte + applicable. {NOTE: Regisiered Agent signalure reguired when reinstating) DATE

9. ADDITIONS / CHANGES

TILE MGRM [ oelete TILE [ change [ Addition

NAME WALTER, ROBERT A NAME

STREET ADDRESS | 777 5. HARBQUR ISLAND BLVD. #360 STREET ADDRESS

CIY-ST-2IP TAMPA FL 33602 CITY-ST-2iP

e MGRM [ Detete TINE Clcrange [ Addition

NAME BRONSCN, MICHAEL NAME

STREET ADDRESS | 777 S. HARBOUR ISLAND BLVD. #360 STREET ALDRESS

CITy-ST-2IP TAMPA FL 33602 CHTY-ST-2IP

TITLE MGR 1 Detete TITLE O cnange [ Addition
TNAME T ~|REIBERTYLER ™" T Te st s om0 NAME - === - - - - - = T e s

STREET ADDRESS |P.0). BOX 272046 STREET ADDRESS

CITY-$T-2IP TAMPA FL 336588 CITY-ST-2iP

TITLE O Delete TME [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P .

TILE [ Datete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-ZIP

TITLE L] Deiete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY: $1-21P CiTY-ST-2iP

1t, | hereby certify that the infarmation supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Obd s ltl,

/Zz,? /Y 515 AR -G£

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

Dalg Dayime Phone #




