FILED
2005 LIMITED LIABILITY COMEANY

ANNUAL REPORT Secretary of State

DOCUMENT # L04000015024 02-21-2005 90172 049 ****50.00
1. Enlity Name
BW PLAZA ue
Principal Place of Business Mailing Address ’
5419 LAXE HOWELL RD. 5419 LAKE HOWELL RD. o 30001831
WINTER PARK, FL 32792 WINTER PARK, FLL 32792 US .
[ \
2. Principal Piace of Business 3. Mailing Acdress
Suita, Apl. #, eic. Suite, Apt. ¥, atc. 01252005 Chg-LLC CR2ECSA (10/03)
Clty & State City & State 4, ber Applied For
737Y278BBT  [lroswean
Zp I i o Country 5. Cerificate of Siatus Dested [ fi%ﬁw
8. Nnrm and Addross of Curront Reglstered Agant 7. Name and Address of Nﬂl Reglstered Apent
T T e ——— Mame ——— : e i el mmmen
|133E1M\,I\|’(AE§BMLAETRTEEW Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY, FL. 32707
City FL | Zip Code

8. The above named entity submits this statemant for the purposs of chanping its registerad office or ragistered agent. or bolh. in the Stata of Florica. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE '
Sigranse, typedor phnisd name of regaersd agerd and ile if applicable. {MOTE: Ragisierad Agent sipnaiure requited when renslating} CATE
Fillng Fee iz $50.00 Make check payableto, - . |
Due by May 1, 2003 Florida:Department of State- - ~-

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

me MGRM O Deieta e CJchange [ Addition
NAME DEMIKE, MATTHEW NAME :

STREET ADORESS | 5419 LAKE HOWELL RD. STREET ADORESS

ciry-sT.2p WINTER PARK, FL 32792 ciry-st-np

e MGRM [ et TME OIctangs [ Asdaim
NAME DEMIKE, MARK NAME

STREET ADDRESS | 5419 LAKE HOWELL RD. STREET ADDRESS

CY-§1- 0P WINTER PARK, FI. 32782 CITY-51-2P
-HIE - - ‘MGRM. , —_ O Detete TIHLE ‘. . [0 Changa __ ] Addition
NAME MCCUNE, LEE NAME

STREET ADORESS | 5419 LAKE HOWELL ROD. STREET ADDVESS

orstoF T [WINTERPARKFL' 32792~~~ — “f-omr-sr-ze—{— - —— -
me O Oelete HhE Dcrenge [ Adition
NAME NAME

STREEN ADDRESS . STREET ADDAESS

CITY-ST- 2P Y-S 29

me O vels e Dcmnoe [ Mdition
NAME WAME T ' T
STREET ADORESS STREEY ADORESS - R

Y- 5129 oy-s1-ap - .

TME O Detete meE . «Ochange ) Addiion
NAME NAME -

STREET ADGRESS STREET ADDRESS . o

Y- ST- P CiTY-51- 2P T e

11. | hereby cartify that the information suppiied with this filing does not qualify for the exemption statad in Section 110.07(3)1), Floriga Statutes. | further certily thet the information
indicated on this répor is true and accurate and that my signature shall have the same legal effect &8s it made under oath; that | am a managing membar or manager of the
fimitad Iability company or tha receiver or trusteg ed to axacute this report as required by Chapter 608, Florida Stanstes.,

%,{ /%-, e 2/ %f 22/ 2290879

Darytima Phons #

SIGNATURE:
BOHATURE.

4 .

Mar 15, 2005 8:00 am



