¥

. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 31, 2005 8:00 am

DOCUMENT # L04000053051

1. Enfity Name
BWM LAND INVESTMENTS, LLC

Secretary of State

04-29-2005 90052 032 ****50.00

, Principal Piace of Business - Mailing Addrass

3353 SE RIVER VISTA DRNE
PORT SAINT LUCEE, FL 34952

. 3353 SE RIVER VISTA DRIVE
PORT SAINT LUCIE, FL 34952

JUUYOLUv i

i ’

A 0D R

2. Principal Place of Businesa 3. Malling Address
Suite, ApL ¥, eic. Suita, ApL #, oic. 04252008 Chg-LLC CR2E083 (10/03)
City & Sate City & State 4. FE!Number Applied For
Applicable
Zip Country Zp Country 5. Cenificate of Status Deswed [ ggm*‘“’
5, Name and Address of Current Reg Agant 7. Name and Address of New Regletersd Agemt
Nama
VENNOS, ALEXANDER -
1 3353 SE RIVER-VISTA DRIVE e — e — Strest Address (P.O. Box Number is Not Acceptable) _ —
PORT SAINT LUCIE, FL 34952
City FL l 2Zip Code
8. The above namead entity subemits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriada. | 2m familiar with, and accept
the pbiigations of registered agent.
SIGNATURE

typec or prinkect namg Of TeQNINd At anc it § epplontie.

{NGTE: Fagisiornd AGent signams s isouired when rsexistng)

DATE

Flilng Fee Is $50.00

Make check payabis to

Dus May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MGRM : i . [etes B ET O ctange [ Asditon
NAME " | ALEX & KRISTIN VENNOS, TENANTS BY ENTIRETY MAME i
" smazer aDoRESS | 3353 SE RIVER VISTA DRIVE STREET ADDRESS ‘
coy-si-ar | PORT SAINT LUCIE, FL 34852 CITY-ST-2P
me MGRM [ cele me [ Change ] Asdition
NAME BRIAN & SUE BRESLAW, TENANTS BY ENTIERTY AME
STREET ADDRESS | 8145 SARATOGA WAY STREET ADDPESS
Cime-S1-29 PORT SAINT LUCIE, FL 34988 cy.st-20
Tme [ Desete TE O Cange  [J Andition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CITe-ST-BP
e [ Oesee THILE [ crange [ Aadition
NAME NAME
| gmmeerapORESS Y- T — STREET ADDRESS | - T T T
oY ST TP CIFY-ST-2P
me O Deee E Qcrage  [J Addition
NAME HAWE
STREET ADDRESS STREET ADOFESS
cY.ST. ¢ CITY-ST- 20
me O peieta TME O ctenge  [J Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
cy-st-np [ CIFY-ST-2P

11. | hereby certify tha! tha nforr
indiceled on this report ig truq
kmited liability company or

J 4
nj

o

d with this {iling coes not qualify for tho exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the infarmation
la and that my sipnature shall have the same iegal effect as if made under oath: that | am a managing member or manager of the

SIGNATU‘EHE“;! —

trusieo empowered to sxtcute this report as raquired by Chapiet 608, Flarida Siatutes.

_pflem.ndcr \/Cnnos

772-§73
S5

MARAGER, DR AUTHORIYD AEPRESENTATVE

ﬂga_/m

Duytime Prora &




