2008 LIMITED LIABILITY COMPANY

FILED
Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000041679 04-30-2008 90035 040 ***138.75
1. Entity Name
LWR ASSOCIATES, LLC
Principal Place of Business Mailing Address R ¢ U Uvivid
1990 MAIN STREET P.0. BOX 3948 T,
SUITE 700 C/0 JOHN A. MORAN : .
SARASOTA, FL 34236 US SARASOTA, FL 34230-3948 -
T S IUCRIANAEA AT DA O

Suite, Apt. #, atc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

56-2465400 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O ?g'ggq Sﬁéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name —_—

MORAN, JOHN A
4990 MAIN STREET
SUITE 700
SARASOTA, FL 34236

b

~

Straat Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

-, the abligations of registered agent.
I .

SIGNATURE

Sigrature, Iyped o printad name of registered agent and hile if sppicable.

(NQTE: Regisiared AQen! signature required whén reinstating)

‘- FILE NOWHI FEE IS $438.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

3. MANAGING MEMBERS/MANAGERS

10. ADDITIONS f CHANGES
TITLE MGRA - 'wie b s O pelete TILE [ change [ Addition
NAME MORAN, JOHN A NAME
STREETADDAESS | 1990 MAIN STREET SUITE 700 STREET ADDRESS
CITY-S7-7IP SARASOTA, FL 34236 CITY-ST-2IP
1MLE O velete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TME [ Delste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS |~~~ STREET ADDRESS |~ .
CITY-ST-2IP CITY-ST-2IF
TINLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME ] Deleta TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 3 Delete TMLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-71P Oy -ST-21P

11. i hereby certily that the information supplied
indicated on this report is trus and accurat

n

limited liability company or the receiver or ffustge emp

SIGNATURE:

this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
at ignature shall have the same lagal affact as if made under oath; that | am a managing member or manager cf the
rgtd 10, @xacute this report as requirad by Chapter 608, Floridg Statutes.

w/ Y

BIGHATURE AND TYPED OR %ﬁ!‘m”“ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
w

Date Daytme Phaore #




