2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L04000051220 ecretary of State
3. Enity Name 04-13-2006 90133 001 ***100.00
B N W MANAGEMENT LLC
Principal Place of Business Mailing Address
7950 .SOUTH AlA 7950 SOUTH A1A
2. Principal Place of Businass 3. Mailing Address
Suile, Apt. # etc. Suite, Apt. #, elc. tst MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
20-1359064 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 5 gi.ggqagecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \&_) ~ .
\ \\icx.W\ LhmwpwerS
CORPORAT!ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :

TALLAHASSEE FL 32301

7S50 - WK

Chy\(\t g& o 'B-P Q FL L‘gCode

8. The above named entity submits this staterment for the purpose of changmg i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc;:m
the ubligations of registered agent.

SIGNATURE
Sapoatura, typid o rurnled name of repslered agent and Hile i apphcuble {NOTE Regrsiered Ageﬂl sagnalus required wihern reinstating) DATE
FILE NOW' FEE 1S $50. 00
Make Check Payable to: Flonda Department of State.
Due By May 1,2006 - -
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [ change (] Additien
NAME LAMMERS, WILLIAM NAME
STREET ADDRESS (7950 SOUTH A1A STREET ADDRESS
CifY-S1-2IP MELBOURNE BEACH FL 32951 CITY-5T-2IP
e [ pelete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CIny-51-7ip
e [ Delele TILE [CJ Change [ Addition
NAME NAME -
STRELT ADDRESS STRECT ADGRESS
cre-ST-2IP CITY-ST-2IP
TITLE O oelgte TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§F-2IP CITY-31-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-21P CITY-3T-2IP
TIME ) pelgte THE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CiTY-S1-21P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained n Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatwe shall have the same legat effect as if made under oalh; that 1 am a managing member or manager of lhe
fimited liability company or the receiver or rustee empowered 10 e this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCHtg: - SR ALTHOREETNEPRESERTATIVE Date Dusytune Fiane #




