FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # LO6000085656 02-02-2007 90033 002 ****50.00
1. Entity Name
BW AT HILLCREST PLACE, LLC
Principat Plage of Business Mailing Address
714 MANATEE AVENUE EAST 714 MANATEE AVENUE EAST
BRADENTON, FL. 34208 BRADENTON, Ft 34208
e KA AV I RN
Suite, Apt. #, elc. Suitg, Apt. #, elc. 01242007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FR| Mumber Applied For
\_& —_ ‘/\q \ ' 2)q Not Applicable
Zip Country Zip Country 5. Certificata of Status Desied [ Ei-ggqﬁ;“ma'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name
WILLIAMS, BRITTON H
714 MANATEE AVENUE EAST Street Address (P.O. Box Number is Not Acceptabis)
BRADENTON, FL 34208
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
e, hyped or printed name of regestered agent and ke  apobcatle. {NOTE: Registerad Agent signature required when remnstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
e O Delete TiLE MMGEHIT) O crange  BRadiion
o e WHLLATW AaTon W,
STREET ADDRESS STREET ADDRESS 5@\3 ™ geE . W,
CITY- §T-21P ore-st-ze | £AEL WCON FL AHURO F )]
e O ekt T ) Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-s1-2IP
TME O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P City-§1-2IP
TIILE £ Delete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-5T- 2P CITY-ST-21P
L [ Detete TIns Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

11. L hereby ceriify that the informalion supplied with this filing does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further cartify that the information
indicated en this report is trua and acgurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or tha receiver or trustee e ared to executs this report as required by Chapter 608, Florida Statutes. (C{ 0\3

SIGNATURE: 1/ Béron M ANABAMDY  \aesfom T1uf 3834

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylme Fhone #




