FILED

2006 LIMITED LIABILITY COMPANY .
2006 LIMITED LIABILITY C Jun 02, 2006 8:00 am

Secretary of State
PE?anNlaer:AENT # L04000050695 06-02-2006 90109 020 ***150.00
BLW PROPERTIES il, LLC
Principal Place of Business Mailing Addrass LUUIVUY -
% BRUCE A. WEIL % BRUCE A. WEIL
100 SOUTHEAST 2ND STREET, 28TH FLOOR 100 SOUTHEAST 2ND STREET, 28TH FLOOR
[ ] A T
' 03012006 Mo Chg-LLC CR2ZE083 (11/05)
D 0 NOT WRITE I N TH lS SPACE 4. FE| Number Applied For
12-3544091 Not Applicable
5. Cedificate of Status Desired O ?ese.ggztﬁ?:;ﬁonal

6. Name and Address of Current Reglstered Agent

KTG&S REGISTERED ABENT CORPORATION
00 SOUTHEAST 2ND STREET, SUITE 2800 DO NOT WRITE

IAMI, FL 33131-1714 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

'
SIGNATURE
:;". ."__. . Signatyre, typed of printed name of registered agent and tivle if apphcabla. (NOTE: Regislerad Aganl signaturs required when rainstating} DATE

-~

Filing Fee is $5000
Due by May 1, 2006

-,
.-

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WEIL, BRUCE A

STREET ADDRESS | 100 SOUTHEAST 2ND STREET, 28TH FLOOR
CITY-ST-2IP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
LITY-ST-2IP

TIMLE
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

MNAME

STREET ADDRESS
CIfy-ST-2IP

TILE

NAME

STREET ADDRESS
EITY-S‘-IIP

1. 1 hereby tertify that the intormation supplied with this filing doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

"y limiled liability compary nww empowered 1o execule this report as required by Chapter 608, Florida Statutes.
Mo, o’ “\\\'l\ W
Dale

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Oaytiru Prong #

-
ot



