I ,
2006 LIMITED LIABILITY COMPANY _Fl

SECRE e
REINSTATEMENT DIVISION o ;n;{?fég};’,@ﬂ%%

DOCUMENT # L04000071619 - -

1. Entity Name 08 APR 2‘; AH '0.

BWB, LLC : 26

Principal Place of Busingss Mailing Address

282 INDIAN TRACE ROAD 282 INDIAN TRACE ROAD

WESTON, FL 33326 WESTON, FL 33326

R T JR 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03222006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Numpber Applied For

*6 [nb 5 q \f5 (f Not Applicabie

aie Country Zip Country 5. Certificate of Status I')esired 0O ?g.gglﬁj:;uonal

6. Nama and Address of CurrentrRegistared Agent 7. Name and Address of New Reglstered Agent

Name

MASARO, WILLIAM

282 INDIAN TRACE ROAD \ Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33326

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name al registerad agent and litle if applicatle. {NOTE: Regl Agent Ired when g} DATE
In accordance with s, 607.193(2)(b). F.S., the limited Make check payable to
FILE NOWIlI FEE IS $100.00 liabiiity company did not receive the prior notice, Florida Department of State
L MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRLE MGR O Detete TLE [3 Change [T Addilion
HAME MASARO, WILLIAM MAME
STREET ADORESS | 282 INDIAN TRACE ROAD STREET ADDRESS
CITY-§T-2IP WESTON, FL 33326 CIy-57-2IP ' ,
TE O Detete TITLE ] change M.Mdilion

)]
e Cable  Robent e m“\”wj

STREEY ADDAESS i Q. k}\ STREET ADDRESS H /Md\
CITy-51-2P %{‘ﬂgaﬂ: l(l.? L.Tg?g)\L CITY-ST-2P }‘!!i\ﬂ}! : %CV\ ! 333 b ~

/
THLE 22 Detete TINE : . O Change  #7 Addition
NAME sei & 0\(&] 8eniam NAME 9{,&“‘"\ B Ujauat A &&

)
STREET AGDRESS e (@ STREET ADDRESS . TAnc
S - e Y s | ’
TME ! {3 petete HIE [ change [ Aodition
NAME HAME Lﬁ\f“l PR T
STREET ADDESS STAEET ADDRESS e PN A ! éi \ g\?
Y- ST-2P CIY-57-2IP "ﬁéttj\,@ U U \stj J\J 05 0 é
TInE O pelete TIME [ i e o =
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-ZIP
e 3 pelete e O Change (3 Addition
NAME HAME
STREE) ADDRESS STRCET ADDRESS | - OO0 74564343
ar-s1- 4 ¢m-Si-2 : 05/ 16706--01023--029  ##100, (1

"1 Héreby certify (hat the information supplied with this filing does not qualify for the exemplions contained in Chap1e71 19, Florida Statutes. | further certify that the information
indicated on this report is true and,accigate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited tiability company or the receiver/or trustee empowered (o execujerthis repor as requirect by Chapter 608, Florida Statutes.

4//4/4 (o) 3558

0 OR PRINTED NAME DF#NING IUJAGING MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 Data Daylima Phone %

SIGNAT I{BNAEW:R




