FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000018305 01-25-2008 90087 027 ***143.75
1. Entity Name
MIRROR LAKE BW, L.L.C.
Principal Place of Business Mailing Address
3000 BEACH DRIVE NE 3000 BEACH DRIVE NE - 600038 98
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 .
Suite, Apt. #, efc. Suite, Apt. #, etc,
L8, ARL #, elc utie. Apt. w., elc 01022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-1377111 Not Applicable
Zi Counts Zi Count iti
s Uy P ovalry 5. Ceriificate of Status Desired K] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
HARRIS, CHARLES M JR
1600 BANK OF AMERICA TOWER. 200 CENTRAL AV Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33731-3542
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE Z
Signature, typed o printed name ol registared agent and tile if applicabla, (NGTE: Regisiered Agent signatule required when reinslating) DATE
FILE NOW!!I FEE IS $138.75 . Make check payable to
After May 1, 2008 Foeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM . [ Delete TIE MGR ] Change [T Addition
NAME BERRIOT, PHII__LlPPEC NAME Berriot, Phillippe C.
STREET ADDRESS | 3000 BEACH DRIVE NE STREETADDRESS | 3900, Beach Drive NE
CITY-5T-7IP 8T. PETERSBURG, FL 33701 CITY-ST-ZIP St. Petershurg FL 22701
TITLE O oelete TILE ’ [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CTY-§T-2IP
TILE O oelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDARESS
CIY-§1-2IF CITY-§T-2IP
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS \ i STREET ADRESS
CITY-ST-2IF : | :“H CITY-ST-2P
11. ! hereby cerlify that the information sugplieq with thi’s\ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and actyraieand thét signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receigdrior tu';\g\ee em%wered to execute this report as required by Chapier 608, Florida Statutes,
L) 1 ," I '
\ J ] d— \ =2, =8
SIGNATURE: L j :
SIGNATURE AND TYPED OR PRIN WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
T
/ i



