FILED

. . Jul 03,2006 8:00 am
O I ANNUAL REPORT V- Secretary of State

DOCUMENT # L05000089904 05-15-2006 90241 009 ****50.00
1. Entiy Name
BWHWH, LLC
a4 P
Principal Place of Business Mailing Addrass O l ('3/ ] D
27524 HICKORY BLYD 27524 HICKORY BLVD % O ‘ \
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 ‘ .
T R O OGO A
Suite, Apt. 8, cfc. Suito. Ap 0. otc. 05112006  Chg-LLC CR2E063 (11/05)
City & State City & Stats 4. FE| Numbér Appliea For
20-284072.3 Not Applicabla
o Country Ze Country 8. Cenificate of Status Desiod  [J ?ig&uf::dm
5. Wame and Address of Carrent Registered Agent 7. Warme and Address of New Registered Agant

Name

SCHILLI, THOMAS R
27524 HICKORY BLVD L Street Address (P.Q. Box Number ia Noi Acceptable)

BONITA SPRINGS, FL 34134 .

City FL I Zip Code

8. The above named erity submits this s1atemen for tha purpese of Cchanging its registered office or 1egistedad agent, or bath, in the State of Florlda. | am familiar with, and accept
the cbiigations of registeved agent.

SIGNATURE -
. SignacLere, (YDRO OF OINIAC N DF ACHMY $0 A0 SN0 (0e o {NOTE: A ADInE iy e Q! DATE
L"’riu»’i:a. Is $50.00 Mska check pryable to
Due by Soptember 6, 2008 Florida Department of State
9. - MANAGING MEMBERS/ MANAGERS 1. ADDITIONS /CHANGES
Ting MGRM . O Deiete TRE O change [ Addision
AN BOILINI, MICHAEL - NAME
STRIET ADORESS | 3732 EAST 71ST STREET STREET ADDRESS
cmy-ST-19 INDIANAPOLIS, IN 46220 ciy-St-2p
TIRE MGRM O Desete TIE [ Change ] Additisn
RAME WISHMIRE, THOMAS NAME
STREET ADDRESS | 7455 DEAN ROAD STREET ADDRESS
Y-S 19 INDIANAPQLIS, IN 46240 cev-57- 20
TINE MGRM O Desee TIne O change [ Adduion
NAME SCHILLI-HOLCOMB, LAURA NAME
STREET ADDRESS | RR #3 BOX 606 STREET ADDRESS
Cmv-si-zp CROCKETT, YX 75835 CITY-ST. 2P
me MGRM ‘ O] eiess TTE Oicrangs [ Addition
NAME WISHMIRE, CHRISTOFPHER [T 3
STREET ADCRESS | 4528 SPUCE KNOL, LANE STREET ADDRESS
CiTy-St-o9 INDIANAPOLUS, IN 46240 CITY-ST. 2P
g MGRM £ Detets TILE O crangs [ Asdition
P 3 HOLCOMB, JOSEPH MAME
STREET ADDRESS | RR#A3 BOX 608 STREET ADDRESS
CAY-sT-2P CROCKETT, TX 75835 . omy-$1-0p
e - O Derete e O Changs [ Adaition
NAME RAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2P oY 5179

14, | hereby cerlify that the information supplied with 1his filing does nol qually lor the exemptions contained in Chapter 118, Florida Statutes, | lurther certity that 1ha informaton
indicated on this repon is (rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | aBm a managing member or manager of the
limited llability company or the recelver or trustee empowered to exacute this report as requlred by Chapier 608, Fiorida Statutes.

SIGNATURE: [\ ’QUQ‘-’Q—'L

BICHATURE ascl) TYPED Of MONTED NARE OF ONMO On AL Owrs Daytirw Proce §




