2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22, 2008 08:00 A

DOCUMENT # L04000034235

1. Entity Nama

BWD ASSOCJATES, LLC

Secretary of State

4

'

Principal Place of Business

2901 N.W. 54TH AVENUE
GAINESVILLE, FL 32653

Mailing Address

2901 N.W. 54TH AVENUE
GAINESVILLE, FL 32653
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01152008No Chg-LLC CR2E083 (12/07) |
| 4. FEI Numbar Applied For
20-1085933 Not Applicable
5. Ceriificate of Staius Desired (| $5.00 Additiona)

6. Name and Addrass of Current Registerad Agent

RUNGE, KEITH A
2901 N.W. 54TH AVENUE
GAINESVILLE, FL. 32653
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8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent,

SIGNATURE

Tigraiars, lyped of prinied name ol registersd agent and tie ¢ spplicatie.

{HOTE: Roguiorsd Agenl signature requined when reinstatng)

DATE !

FILE NOW!Il FEE IS $138.75
Aftor May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME RUNGE, KEITH A
STREETADORESS | 2801 N.W, 54TH AVENUE
CITY-81-2P GAINESVILLE, FL 32653

TITLE

NAME

STREET ADDRESS
clry-8T-21P

TIFLE

NAME

STREET ADDRESS
ClFy-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
City-§T. 7P

TILE

NAME
" STREET ADORESS
cTY-51-2P
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11. ¢ haraby carify that tha information supplied with this filing does not qualify for the exemptions contained in Chepter 118, Fiorida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signalure shall have the same legal effeci as if made under oath; that | am a managing member or manager of 1he
hmited liability company or the receiver or trustae empowared to execule this repori as required by Chapter B0B, Florida Statutes,

SIGNATURE: M

1/1508  352-3,1- g

BIGNATURE AND TYPED OR PRINTED NAME OF ﬁNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Oaytwra Phone ¥




