2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000054890 Mar 14, 2008 08:00 A
e B Secretary of State
BWS LE RIVARGE; LLC ry
Principal Prace of Businass Mailing Address
950 PENINSULA CORPORATE CIRCLE ?gngNINSULA CORPORATE CIRCLE
1004
2. Principal Place of Business - No P.C, Box # 3. Mailing Address
Suite, Apl. #. elz. Suite, Apt. &, slc. 15t MOORE CR2E083 (10/07)
City & State Ciy & Stale 4, FE!Numoer Applied For
20-2940239 Not Applicat:le
Zip Country Zip Counsry §. Cerntficate of Staws Desired O fge.gg‘lﬁr;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
S’SE(!",J"DEET\‘SINSSLE\AESO%PORATE C|RCLE Srreet Andresg (PO Box Number is Not Accentabiia)
STE 1004
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registerad office or registered agent, or both, i the State of Fiorida, | am familiar with, and accept
lhe obligations of registerad agent

SIGNATURE
Sagualir i, ypL L2 2oL name 0 i SIE 030 fgent und |l [ ug picsk INOTE R2iglar! maantt 39 <alure regane<d whion 1 Ongtahing) DATE
9. MANAGING MEMBERS:MANAGERS 10. ADDITIONS ! CHANGES
HNE [MGRM 2 Delcte TE [l Change ] Additon
HAME SELLERS, STEVEN A NASE
STREET APDRESS 14100 N.W. 58TH LANE STREET ABDFESS a0 e
Clty-51-2IP BOCA RATON FL 33496 {ITr-35- 2P 138,75
THILE [ patete TTLE 1 Change [ Adtiion
HAME NAME
STREET ADDAFSS STREET ADDRES3
CIry-§t- 2 CITY-S7-1iP
It O belete 1113 {1cChange [ Additicn
NAMK HiAMAE
SIRLE] ADDRESS STREET AUDRESS
$ITY-5T-21P CITY-SE-2iF
MUl i "1 pelete TE [T Change - ] Addition
HARL NAME
STREE] ADDRLSS STREET ADDRESS
CIre-81-71P CITY-S5-2iP
HME O pelete TE [ Change [ Addition
HAKE NAME
STRLET ADDALSS STRFET ADDRESS
CITY- ST-Zp TIY-51-2P
TIE . 3 gelete TITLE [ Ghange [ Additon
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY -§7- 2P CITY-5T- 28

11, fhergby certly thal the nformation suppiied with this filing does not qually for the exemptions contained in Secton 114, Florida Staiutes | lurlher centily thal the information
indicated on ks repcrt 15 rug ang accurdle and that my signature shall have the same logal eftecl as if made unde: oath: that | am a managing inember or manager of the
limited liability company or the receiver or rustes empowered to exacute this report as requirsd by Chaprer 808, Florida Slalules.

SIGNATURE: %@/— 93//, /N L) 227 &YLE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Gayiira Fowen ¥




