__ 2005 LIMITED LIABILITY COMPANY FILED
T ANNUAL REPORT (AR) ~ Mar 08, 2005 8:00 am

DOCUMENT # L04000086883
DOLLUN Secretary of State
BWC DEVELOPMENT LLC (03-08-2005 90029 029 50.00
Princlp;al Place of Business Mailing Address
350 WEST INDIANTOWN ROAD 350 WEST INDIANTOWN ROAD ~—
o VI
2. Principal Place of Business . 3. Mailing Address
Suite, AP #, otc. Suite, ApL. #, ete. 15t MOORE CR2E083 (10/04)
Clty & State ’ City & State 4, FE! Number Applied For
74 -3i134352 Not Applicabls
Zp Country dip Country ; " $5.00 aaditional
5. Certificate of Status Dgsured O Feo Requlred
6. Name and Address of Current Registered Agenl 7. Nama and Address of New Ragisterad Agent
. . — e e | Mame. L e e e e s o - e e —m e -
gg)R\hlAVIEEg"I' ?SE;E\TNTOWN ROAD ' Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458 = -
City FL Zip Code

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

SIGNATURE - -

Signature, typad o prrited name of regrsiersd egent and mb « apphceble. (NOTE: Regestarad Agent signatuie iequiiad whan rensiating} DATE
5. TANAGING WEWBERS ] VANAGERS. I K2 . ADDITIONS/CHANGES -
TMLE MGRM O petete TITLE O change [ Addition
NAME CORMIER, BRETT NAME .
STREET ADDRESS | 350 WEST INDIANTOWN ROAD STREET ADDRESS
orv-sT-zF | JUPITER FL 33458 CITY-ST-2P
TITLE 3 Detete HILE r C Change  [J Addition
NEME N NAME
STREE] ADDRESS STREET ADDRESS
CITY-31-2IP CITY-si-2ip _
e O petets e _ Ol ctange ] addlon '
NAME ER ‘-r——--w" i STmel 2L o- - _‘-,._',__;‘:_.- '-'-‘:-_-_ - = —MMEM_’ A ——— —— -— A e —— — mmes LT = Eh—lt O
STREET ADDRESS _ || STREETADDRESS
cry-stze CIFY-ST-IP
mE . O Delste TITE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-2IP CITY-ST-7I7
ILE © Ooetete TITLE Clchange [ Addition
NAME NAME = -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CITY-ST- 7P
TME - 3 Detete TITLE [ change [ Addition
NAME ) NAME ’
STREET ADDRESS ) STREET ADORESS
CITY-S1- 2P . CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accural that my signature shall have the same lagal effect as if made under cath; that | am a managing member of manager of the
fimited liability company or the receiver wered tg axecute this report as required by Chapter 608, Florida Statutes.

5/¢ -

SIGNATURE: BreT W @,eﬂ/g,e 3- //f 895-1272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Dearyteres Phone #




