FILED 1
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am'-._,.-i

ANNUAL REPORT _ Secretary of State
DOCUMENT # L04000071619 35 05-29-2008 90015 017 ***138.75

1. Entity Name

BWB, LLC
Principal Place of Business Mailing Address
282 INDIAN TRACE ROAD 282 INDIAN TRACE ROAD 50006 31 3
WESTON, FL 33326 WESTON, FL 33326
T[S LT
?5/0 Brictro v ooy Home
Suile, Apt. #, eic. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State i 4, FE| Number Applied For
srpre  Fovre: i 20-1659454 Not Applicale
Zip Country Zip Country » ) $5.00 Additional
33322 Yyl 5. Cerlificate of Status Desired O Foo Requirecll fona
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MASARO, WILLIAM
282 INDIAN TRACE ROAD Street Address {P.C. Box Number is Not Acceptable}

WESTON, FL 33328

City FL | Zip Code

"1 "8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalionWred agent.
SIGNATURE — el e S 2905

©, lyped o prrted name of req:s‘.!’rea agent andg litle if apphcabla, {NOTE Aegistered Agen signalura requirec wnaen resnsiating) DATE
- . FILE NOWI! FEEIS $138.75 Make check payable to
- After May 1, 2008 Fee will be $538.75 Florida Department of State
9, ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 O pelete TITLE [Jchange [ Addition
NAME MASARQ, WILLIAM NAME
STREET ADDRESS | 282 INDIAN TRACE ROAD STHEET ADDRESS
CIv-§7-2IP WESTON, FL 33326 CITY-ST-2IP
TITLE o] 3 Delete TITLE [ Change  [C] Agdition
NAME CABLE, ROBERT NAME
STREET ADDRESS | 282 INDIAN TRACE RD STREET ADDRESS
CITY-S7-2IP WESTON, FL 33326 CITY-5T-21P
TITLE D O Detete TNLE [J Change  [J Addition
NARE SEIDNER, BENJAMIN HAME
STREET ADDAESS | 282 INDIAN TRACE RD STREET ADDRESS
CITY-§1-2IP WESTON, FL. 33326 CITy-§1-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1- 21
TITLE [ pelese me [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71p CITY-ST-2IP
TITLE O pelete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. I hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certity that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receivywstee empowered to execute this report as required by Chapter 608, Florida Statutes.
- N
. . - Y22l
SIGNATURE: //0%—' /Vf--——' 5 -29-95 gy -7

SIGNATURE AND “MR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone §




