FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000041 679 03-18-2005 95;272 046 ****50.00

1. Enlity Name

LWR ASSOCIATES, LLC

Principal Place of Business Mailing Address [PRTRAUE VR
22 SOUTH LINKS AVENUE, SUITE 300 P.0. BOX 3948 -
C/0 JOHN A. MORAN C/0 JOHN A. MORAN
SARASOTA, FL 34236 SARASOTA, FL 34230-3948
z P[inCipal Flace f Business 8. Maiiing Address Nll”l“ IH II‘“ |’I’| ||“| ||H‘ ||'[| ||N| I‘Ill ”I‘I Iml ‘ll‘l ‘llll‘ m ‘ll‘
1990 Main Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
b 03102005 Chg-LLC CR2E083 (10/03)
Suite A0
City & State City & State 4. FEI Number Applied For
Sarasota, FL. 562465400 Not Applicabie
Zn Country Zip Country 5. Cenficate of Status Desied [ 5900 Addiional
26 LS Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent —— ——
Name
MORAN, JOHN A
22 SOUTH LINKS AVENUE, SUITE 300 Street Addn?ss (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 1990 Main Street
Suite 700
City I Zip Code
7, A Sarasota FL | 5o%
8. The above named entity subms thig statg/nenttor the purposebifchanging its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered Agent.
SIGNATURE
Sigrature, typed or st narf of registered agem andfitle if applicatle. {NOTE: Registerea Agent signature required when reinstating) DATE
Filing Fee-is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE ceelol - . 1 Deiete TME . O change 7] Audicion
STREET ADDRESS STREET ADDRESS 19% Ma.‘!l‘l St[eet S .
CITY-ST- 2P CITY-ST-ZF Sarasota, FL 3’4236 te 700
THLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2P Cimy-st-Zip
TMLE 1 Delete e [J change [ Addition
NAME- e - — -~ N -
STREET ADDRESS STREET ADDRESS
ChY-S7-2IP CITY-ST-2IP
TILE O Deiete TME [ Change [ Addition
HAME . NAME
STREET ADDRESS STAEET ADDRESS
ChY-ST-2iF CiTy-S7-2iP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-S1-7IP
THLE 7 Delete THILE [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP cy-s1-21P

11. | heraby certify that the information suppiiad with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and ac e and that my signalure shall have the same iegal effect as if made under cath; that | am a managing membes or manager of the
limited liability company or the receiyér of rusjee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 3 ylal /36005 |

SIGNATURE AND U&wfmﬁi DFmaﬂf WEBER: MANAGER, OR AUTHQRIZED REPRESENTATIVE Daytme Phone
2




