2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # L03000044237

1. Entity Name
BWM PARTNERS, L.L.C.

Secretary of State

05-06-2004 90001 031 ****50.00

Principal Place of Business

Mailing Address

43 VST GiaNADABOLL BAAD 43 VIEST CRsNADABOLLBVAFD .
CAVONDEEOH R. 32174 CRONDERRH R 2174 24065670
S AR AGAE RO R
ite, ApL #, etc. i : )
Suite, Apt. #, gtc Suite, Apt. #, etc 04302004 Chg-LLC CR2E083 (10/?)
City & State City & State 4, FEt Number —TV Applied For
Not Applicable
Zp Country Z'_p Country 5. Certificate of Status Dasirad O Eese.ggqur:gimaj
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, STEPHEN G
43 WEST GRANADA BOULEVARD
ORMOND BEACH, Fl. 32174

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

City FL Fip Code

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

SIGNATURE
Signature, tyned or printed name of registered agent and title if applicable (NOTE: Registerad Agent signaiure required when reinstating) DATE
Filing Fee is $50.00
Due by May 1, 2004 ]
g f

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES /
e L7 Detete e MGEM oy Ccnange  KetAddiion
o | Skepigy € el
STHEET ADDRESS stoegranoress |3 @5 GmradA
CITY-S1-2F CITY-ST-2IP BN Lk ,ﬁz L3217 l(
TME {1 Delete BIE 7 [Jcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS *
GITY-ST-2P CITY-$1-2IP
T o - Doeee .. Juwme - oo - - «er— [ Change ~[=] Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§7-2P CITY-ST-2P
e [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P &ITY-ST-2P
TILE [ pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY-$T-2IP
TME 3 pelete _ e [ crange [ Addition
NAME NAME ’
STREEF ADDRESS SFREET ADDRESS
GITY-$1-2P CITY-S1-2IP M

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that { am a managing member or manager of the
limited Rability company or the recgiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE ANOTYPED O PRINTED NAME OF

AQEF, DR-ATHDRIZED REFRESENTATIVE Dete

MEMBER, Dlaytima Phone #




