2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT™

DOCUMENT # L04000050695

1. Entity Nama
BLW PROPERTIES II, LLC

Principal Placa of Business

% BRUCE A, WEIL
100 SOUTHEAST 2ND STREET, 28TH FLOOR
MIAMI, FL 33131

Mailing Addrass
% BRUCE A. WEIL

100 SOUTHEAST 2ND STREET, 28TH FLOOR
MIAMI, FL 33131
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6. Name and Addrass of Curront Rehl:!emd Agent ¢ T

KTG&S REGISTERED AGENT CORPORATION .
100 SOUTHEAST 2ND STREET, SUITE 2800 P .
MIAMI, FL 33131-1714 FRES ¥ 5 g

o

A . R Y N

" 'i‘f“!il

PPN . P
v : . h

¥

.DONOTWRITE. '
IN THIS SPACE L

' 4o

~-'e‘¢s,.z° 3 1 E
sn.‘*ef oo v

8. Tha above named enrity submits this statemant for tha purpose of changing lis reglstered office or registerad agent. or both in the State of Florida. | am famlllar W|th and accept

tha obligations of registered agent.

SIGNATURE

Sigratura, typed or printed nume of registered agunt and title it applicabie.

(NOTE: Reg/sterad Agent signatura raguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WEIL, BRUCE A

SIREET ADDRESS | 100 SOUTHEAST 2ND STREET, 28TH FLOOR
CITY-87-2P MIAMI, FL 33131

TILE
NAME

STREET ADDAESS .
CITY-3T-2P e

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-7iP
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11. | hereby certify that the information supplied with this filing does not qualify for the examptlons containad \

SIGNATURE: /

n Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

L\\’%U-( 30535718440

SIGNATURE AND TYPED OR PRINTEfNAHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daylima Phone #




