FILED
2004 LIMITED L1AB I Y COMPANY Apr 12,2004 8:00 am

DOCUMENT # L03000019955 ecretary of State

1. Entity Name 04-12-2004 90025 034 ****50.00

BWLK PROPERTIES II, LLC.

Principal Place of Business - . Mailing Address B

13041-1 MCGREGOR BOULEVARD 13041-1 MCGREGOR BOULEVARD A TR

FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US

Swes O DR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-LLG CR2E0G3 (10/03)
City & State City & State 4. FEI Number Applied For

27 ~006 b0oG7 Net Applicatls
Zp Country Zp Country 5. Certilicate of Status Desired [ figgq Additional
6. Name and Addreas of Current Registered ‘Agent 7. Name and Add of New Regl d Agent
R i L _ Nama

WHITAKER, SCOTT C T ' i . :

4604 SW 5TH AVENUE Street Address (P.O. Box Number is Not Acceptabie}

CAPE CORAL, FL 33914

City FL l Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida. | am familiar with, and aceept
the obligations of registered agent. Lo

SIGNATURE

Signature, typad or printed name of Tegistered agent and titla H applicable (NOTE: Registered Agent signaluré requireti when feinstating)

Filing Fee is $50.00
Due by May 1, 2004

X MANAGING MEMBERS/ MANAGERS 0.
TLE MGRM 7 pelete TITLE [ Change [ Addition
HAME WHITAKER, SCOTT C NAME
SYREET ADDRESS 1 4604 SW 5TH AVENUE STREEY ADDRESS
CITY-5T-ZP CAPE CORAL, FL 33814 COY-5T-2P
TIE MGRM [ petee TINE [ Change ] Addition
HAME BEAN, WILLIAM E NAME
STAEET ADDRESS | 3583 RITA LANE STREET ADDRESS
CITY-ST-21P ST. JAMES CITY, FL 33956 CITY-ST-2P
TALE MGRM : [ vele THLE [ change [ Addition
NAME LUTZ, JOSEPH L - NAME
STREETADDRESS | 17481 CAPPER LANE = STREET ADDRESS
. GITY-ST-7I0 ESTERO, FL 33028 __ . _ GIFY-5T-2P
TE MGRM [ Detate TME " Chiznge™ " [ Adition .
NAME KAREH, AHMAD R NAME
STREET ADDRESS | 4232 COUNTRY CLUB BLVD. STREET ADDRAESS
CITY-S7-7P CAPE CORAL, FL 33904 CITY-5T-ZP
TITLE . O pelete TTLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TIME 7 Detate TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

11. Thereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i). Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the recgiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Deerr (. OHTAKEL,  ¢4-G-04  235-48(-133

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE Daytime Phane #

SIGNATURE:

SIGNATURE




