FILED
Apr 27,2006 8:00 am

06 LIMITED'LIABILITY COMPANY
20 ecretary of State

ANNUAL REPORT

DOCUMENT # L04000053051 04-27-2006 90021 022 ****50.00

1. Entity Name

BWM LAND INVESTMENTS, LLC

Principal Place of Business

3353 SE RIVER VISTA DRIVE
PORT SAINT LUCIE, FL 34952

Mailing Address

3353 SE RIVER VISTA DRIVE
PORT SAINT LUCIE, FL 34952

A A

2. Principal Place of Business 3, Mailing Address
698 SW PORT ST LUCIE BLVD 698 SW PORT ST LUCIE BLVD
Suite, Apt. Suite
H P SUITE 109 “* SUITE 109 04192006  Chg-LLC CR2E083 (11/05)
City & Star City ¢ ) 4. FE} Number . Applied For
PORT ST LUCIE, FL PORT ST LUCIE, FL NOT APPLICRBLE [48/6] 7 Nat Applicable
Zp 34953 Country S H ZiF34953 COE;WS ﬂ 5. Certilicate of Status Desired [} ?ei'gg]l';g:;m"a'
— 8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
DER VENNOS,
VENNOS, ALEXANDER | ALEXAW
3353 SE RIVER VISTA DRIVE Sl06t AC Lot iy PORT ST LUGIE BLVD ©
PORT SAINT LUCIE, FL 34952
SUITE 109 ]
City Zip Code
1l PORT ST LUCIE, FL | 34953

is statement for the purpose of changing its registered office or rsaistered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namead entity Aubmi
the obligations o% re
SIGNATURE

Signa:)(rsfued’m’nnmeu name of sagisiered agent and ttle # applicable.
174

[NQTE: Registered Agent signature requirad when reinstanng) DATE

" Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM /- CF Delete L ALEX & KRISTIN VENNOS, TENANTS BY Cha ENTIRETY,
NAME ALEX & KRISTIN VENNO’S, TENANTS BY ENTIRETY NAME 698 SW PORT ST LUCIE—BLVD
STREE! AODRESS | 3353 SE RIVER VISTADRIVE STREET ADDRESS SUITE 109
CITY-ST-ZP PORT SAINT LUCIE, FL 34952 CITY-ST-ZIP PORT ST LUCIE, FL 34953
TIMEE MGRM O perete ME [ Change [ Addition
NAME BRIAN & SUE BRESLAW, TENANTS BY ENTIERTY NAME
STREET ADDRESS | 8145 SARATOGA WAY STREET ADDRESS
CITY-Si-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-2ZIP
TITLE [ Detete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-St-2P
TITLE O delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ oelete TiTLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE [ Change  []] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
e
CITY-ST-2IP i )/7 CITY-83-21P

11. | hereby certify that tha infornfatj
indicated on this report is tru
limited liability company or t

supplied with this jiling does not qualify for the exemptiens contained in Chapier 119, Florida Stalutes. | further certify that the infarmation
accurate and hat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
er of trusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A_lt’.x Vennoq LbLm-Ql-l-Da Mmm%gé

SIGNATURE AND TYPEL B PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




