FILED
2005 LIMITED LIABILITY COMPANY Aug 03, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #L04000077105 08-03-2005 90021 001 ****50.00

1. Entity Name

B.W. ASSOCIATES, LLC

Principal Place of Business Malling Address

18579 SE PALM ISLAND LANE 18579 SE PALM {SLAND LANE

JIUPITER, FL 33458 IUPITER, FL 33458

e s AR AT GNP AR08
Suite, Apt. #, etc. Suite, Apt. #, stc. 07292005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Appliad For

S6-A «/ggyé ‘/ Not Applicable
Zip Country Zip Country . $5_00 Additiona)
5. Certificate of Status Desirad (]} Foo Required
6. Name and Address ot Current Registerod Agent 7. Name and Address of New Reglstered Agent

Nama
RUBENFELD, DAREN®,
18745 SE FEDERAL HIGHWAY Straet Address (P.Q. Box Numiper |s Not Accaptable)
TEQUESTA, FL 33469

City FL | Zip Code

8. The above named entity submitg this statement for the purpose 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, typad o printad name of registared agen: and Utk it applicable. (NOTE: Rogistared Ager signatune required when melmitating) DATE
" Filing Feo Is $50.00 Make check payable 1o
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ Detets ™mE 3 change [ Addidon
NAME BERTOLOZZI, ROY NAME
STREET ADDRESS | 18579 SE PALM ISLAND LANE STREET ADDRESS
on-st-2¢ | JUPITER, FL 33458 CITY-ST-2P
TLE MGRM ) petate THLE . [ chenge (3 Addition
NAME WQOLF, BONI NAME
STREET ADORESS | 919 LATIMER STREET STREET ADDRESS
CITY-57-0P PHILADELPHIA, PA 19107 CITY-ST-2P
TME J Detets TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy-$1-2p CITY-ST-2F
TME 1 peteta mME [ change [ Additlon
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TE [J petete Tme O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TMLE O peteta TTLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
{ITY-8T-21P CITY-ST-27

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate 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 receiver or trustee empowered to executa thls report as required by Chapter 608, Florida Statutes.

7/% Z_/a.r ST/-72YR-2962

Deytime Phone #

SIGNATURE:
SIGNATURE AND

TWTEMOFW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v %

Te,



