FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 02, 2006 8:00 am

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000059760 05-02-2006 90044 048 50.00
1. Entity Name
BWT CAPITAL LLC
Principal Place ol Business Mailing Address
C/0 CAPITAL PARTNERS, INC. C/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, STE. 114 ONE INDEPENDENT DRIVE, STE. 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R v TR
Suita, Aptl. #, etc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E83 (11/05)
Cily & State Cily & State 4. FEI Number f Appliad For
,QO- 3 ‘7@55& 4 Nat Applicable
Zip Country Zie Courlry 5. Certificats of Status Desired 1 ?i'ggql‘;;d;li"na'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name - N “ ] ]
NRAI SERVICES, INC. \’\’l ign~ 6 . Evans
2731 EXECUTIVE PARK DRIVE, STE. 4 Streal Address (P.O. Box Number is Not Acceptable)

WESTIN, FL 33331

% Ore Inde perdent Drive, Ste 1y
Cit i - ZipCode
/ ‘Jacksonville. FL | “5%% 02
8. The above nameg’e bmits this st r the purpose of changing its registerad office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Isigfed agent. W/ 4/ /
SIGNATURE /,/ 3? 06
| teahame of regilefBd agent and Slle il appecable (NOTE: Reqistered Agent ignalure raquired when reinstaling) oatE | 1
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TLE O Delete L MG oem [J Change Ximailion
NAME NAME TSTERAY F7aN G, EV?M\S S e
STREET AODRESS seeraooness | Ont. Sond Q/\Ciw Oy, Sy
CITY-§T- 2P CITY-§T-2IP X&C{ASOY\V\]\& = 39&0&
TITLE [ peleie TITLE I [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-ST-1p
TITLE [J Detete TILE [ change  {7] Addilion
NAWE NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZiP CITY-ST-21P
TILE O Delete TIE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-5T1-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CIfy-$1-2P CISY-ST-2IP
TILE O pekee TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informalion supplied with this filing does nat qualify for the axemp ia?slcontaingd in Chapter 118, Florida Statutes. | further certify that tha information

indicated on this report is trup a curate and that my signajure shall have the same |[ghal effpct a ade under oath; that | am a managing member or manager of the
limited liability company or e ger or lrustee el waregio execute this report a i agter 608, Florida Statutes.
2806 T04356-/77
SIGNATURE: Sin e /

N

'

SIGNATURE G0 DAFED OR PRINTED NAME OF SIGRTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED R'EFRE/ENTA'IIVE Dale D}%me Phane #
1]

T



