2005 LIMlTED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 24, 2005 8:00 am

1. Entity Name

DOCUMENT # L04000068421
AWSMBB HOLDINGS, LL.C

Secretary of State

03-24-2005 90204 009 ****50.00

C/0 JOHN A. MORAN
SARASOTA, FL 34236

Principal Place of Business : Maiiing Address

(/0 JOHN A. MORAN

22 5. LINKS AVE., SUITE 300 P.0. BOX 3948

SARASQOTA, FL 34230-3948

-

222 S. LINKS AVE.
SARASOTA, FL 34236

. SUITE 300

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc.
' ] 03072005 Chg-LLC CR2E083 (10/03)
1990 Main St., Suite 700
City & State City & State "4. FEl Number Applied For
Sarasota, FL 20-1653276 Not Applicable
Zip Cou_n Y Zip Couriry 5. Gentificate of Status Desired (B} gs'go Additional
| 34 236 . .S, . | ee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
S : ) Nare . :
MORAN, JOHN

Street Address (P.C. Box Number is Not Acceptable)

1990 Main Street, Suite 700

c'gzsn.'r:lsota

FL | *%5%

SIGNATURE

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

ing its registered office or registered agent, of both, in the State of Flofida. ! am familiar with, and aceept

Signawre, iyped o printed name of regislerec agern and tiths i applicable,

(NGTE: Registered AQen signature reQuiced whan rams1atng)

Filing Fee is $50.00
Due by May 1, 2005

3, MANAGING MEMBERS / MANAGERS 10,
™me ' 7 Detete me Authorized Manager O cange K1 Addltion
NAME NAME John A. Moran
STREET ADDRESS swerrovress | 1990 Main Street, Suite 700
CY-5T-2P CirY-S1-2p Sarasota, FL 34236 )
MLE [J Detste TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-§T-2IP CITY-S7-7IP
TME 7 Deiete TILE [ Change  [J Adgition
NAME _ — = = @ - -
STHEET ADDRESS™ |~ T STREET ADDRESS
CTY-5t- 2P CIY-5T-2P
THE [ Delere e O crange [ Aduition
MAME NAKE

 STREEY ADDRESS STREET ADDRESS
emy-§7-20 omy.sT.P
TME 0 Detete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
emy-sT-2I0 CITY-ST-2P
TME 3 Deete TTLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -
CITY-§T-ZiP CITY-57-2P

SIGNATURE

11. | hereby certify that the informatj
indicated on this report s true dnd
 limited liability company or thé rece,

f Or ffust

)

Authorized Manager

supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify that the information
ccuratgfand that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager ot the
empowered to exeguie this report as required by Chapter €08, Florida Statules,

941/366-0115

mrJ;E A‘ntﬁﬂ-n

F SIGNING MANAGING MEMBER, MANAGER, Ok AUTHORIZED REPRESENTATIVE Damw Daytime Prione #




