+“2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT-

DOCUMENT # L04000073870
BDWENNT;B. LLC

Principal Ptace of Business Maifing Address
300 EAST OCEAN AVE. 300 EAST OCEAN AVE,
LANTANA, FL 33462 LANTANA, FL 33462

2. Principal Place ot Business . Mailing Ackdcess

Suite, Apt. ¥, etc, Suite, Api. ¥, ote.

FILED
s Jun 26,2006 8:00 am
Secretary of State

05-15-2006 90240 033 ****50.00

30011164

R TR ORI

03162008  Chg-LLC CR2E083 (11/05)
City & Sinte Ciy & State 4. FEI Number Applied For
APRLIED FOR "1~ 3 21 T Trorcoioesa
Zo Courtry Zp Country 8. Centficat of Status Desirsg [ giggwm“—*— e
4. Nams and Address of Currant Reglstered Agant 7. Nams and Address of New Reglstered Agent
Narse
LAVENDER, JOEL R ESQ .
507 S.E. 11TH COURT : Sireot Address (P.0. Box Number is Not Acceptabla)
FT. LAUDERDALE, FL 33316_,-"—1
o City FL I Zip Code
8. The ebove named enlity submits this stalement far the purpose of changing its ragisterad office of registered agent, or both, in the State of Florida. | am tamikar with, and accepl
the obligations of regisiered agent. ™
SIGNATURE
Sionanre. ypeo or printec name of i aer) and uie # {NOTE: Ragistrad AZnt Sinatlr e I90UMTD whien IeALAIING} DATE
Fliing Fee Is $50.00 3 Make chock payable to
: iliuo !y May 1, 2008 - Florids Dapartment of State
4
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM ” O Delese me Ol crange (3 Addiion
WE CORDERO, WAYNE . NAME
STRELY ADORESS | 300 EAST OCEAN AVE, STREET ADDRESS
Cy.ST. I LANTANA, FL 33462 oy -S1-3p
T O Deie TIE Ocrane  [J Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY .SI. 2%
ME ] oeer LE O change 7 Addition
NAE HAME
STREET ADDRESS STREET ADORESS
cay-s1-oP thy.St-np
e 3 Delee e QOcuang [ Astition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-st-op ity ST-2p
me [ pelete TIE C) change [ Addition
RAAE NAVE
STREET ADORESS STREET ADGAESS
<ime-st-ar Cny-sT-o¢
e O deren TLE O ctange (7 Addition
NAME AME
STREET ADDRESS STREET ADORESS
CITY-ST. 200 Cy-ST-59

11. | hereby certily that the information supplied with this liling does not qualify for Ihe exemplions contained in Chapler 119, Flarida Statutes. | further certity that tha inlormation
indicated on this report is rue and accurate and tha! my signatute shall have tha same legal effect as # made under oath; that | am a managing member o manages of the
limited linbikly company o 1he receiver or lrustee empowcered to execyte 1hia report BS required by Chapter 608, Fiorida Statutes,

SIGNATURE: _u o\ A5 ol 0] -5~ \ DY)
BIGNATURE AND TYPED DA ED NAME DF ™ MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 7 [ Daysme Prone #




