FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #L05000082808 04-29-2008 90028 033 ***138.75
1. Entity Nama
3zBwW, LLC
Principal Place of Business Mailing Addrass
6654-78TH AVENUE NCRTH 6654-78TH AVENUE NORTH -
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 60031557
R s #0 G  Re e T
Suite, Apt. #, etc. Suite, Apt. #, eic. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE not Applicable
@ Country Zip Country 5. Certificate of Status Desired [ gg'gg‘ “j‘i:’:;“ma'
6. Name and Address of Current Registered Agent 7. Namo and Address of Naw Registered Agant
ame —-
COCKEY, PRESTON O JR (Cobcew , Preste,., O."Jr
201 N. FRANKLIN STREET, STE. 3410 Strest Address (P.vaux Number is Not Acceptable)

TAMPA, FL 33602

o € Madhison. ST, Scute 2

e a Fil%4c on

8. The above named enlity submits this statament for the purpose of changing its registered office or registered é(!;ent. or baoih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmied name of registered agent and litle il applicable (NQTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TILE [J Change [ Addition
NAME NOWAK, GREG A HAME
STREET ADDRESS | 6654-78TH AVENUE NORTH STREET ADDRESS
cIivy-sr-2p PINELLAS PARK, FL 33781 CITY-51-2IP
TME 3 Detele TITLE Jcrange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-S1-21P
TIILE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CITY-5T-2P
TITLE [ Delete TMLE - Ocnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-2P ciTY-51-21P
TITLE O oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7

11. | hereby certify that the information supplisd
indicated on this report is true ang.a
limited liability company or the-r8ceive

ith this filing does not qualily for the exemptions contained in Chagter 119, Florida Statutes. | further certily that the information
Urate’and that my signature shall have the same legal effect as if made under oath; that | am a managing memb:er or manager of the
of trustee empowered to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: G"’—E%NOUOQK 4 -0)~-08 222-53&- RegQ

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER, ER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone # r




