FILED

2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000068421 CE gy 04-26-2007 90031 029 ****50.00

1. Enlity Name
AWSMBB HOLDINGS, LLC

Principal Place of Business Mailing Address b4 lussd
C/0 JOHN A. MORAN /0 JOHN A. MORAN

1890 MAIN ST, SUITE 700 P.0. BOX 3948

SARASOTA, FL 34236 SARASOTA, FL 34230-3948

ROV R EGAAI

il

04182007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FE{ Number Applied For
20-1653276 Not Applicable

. ) $5.00 Additional
5. Certificate of Status Desired O Fes Raguired

6. Name and Address of Currant Registered Agent

1530 MAIN SYREET DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, ypad of printed name of regisiered agent and lite it applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. ' MANAGING MEMBERS/MANAGERS
TILE MGR
HAME MORAN, JOHN A

STREET ADDRESS | 1990 MAIN STREET , SUITE700
CITY-8T-2I1P SARASOTA, FL. 34238

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE
NAME

v san DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cimy-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADURESS
CITY-81-21P

11. i hereby cerify that the lnlormation,{ plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report is true angt“agcurate, and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the 1 cei/Ystee empoawgrefl 1o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: / , Heop L/ -0 7
SIGNATURE AND WINYED NAME OF SIGNING MANAGING MEMBER, Dl’AHTHORIZED REPRESENTATIVE 4 Datle Daytima Phone #

/



