2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 14 2008 8:00 am

DOCUMENT #*L.07000004918
1~ e Koo Secretary of State
of¢ e of¢

BWH, LLC 05-14-2008 90080 016 138.75
Principal Place of Business Maling Address
344 VALPARAISO PARKWAY 344 VALPARAISO PARKWAY
e e Hll“l“ |”I|ll| 'Il” ||m Ilm Ilm Ilm m\\ Im' ‘|||~ .\m ‘I'm “‘ ’lll
2. Principal Place of Business - No P.O. Bux # 3, Matling Address

Suite, Apl. #, etz Suite, Apt. # etc. 15t MOORE CR2E083 (10/07)

City & Slate City & Slate FEI N Apgiied For

Qrg55‘ ‘9 9\ Not Applicatte
i Country ap Gouriry 5. Ceriificate of Status Desirad O $5.00 Additional
i ' - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
b3

HARRISON, WILLIAM D o . =

244 VALPARA|SO PARKWAY Street Address (P.0. Box Number is Not Accepiable)

VALPARAISO FL 32580

GCity FL | ZpCoce

B. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent. of both, ini the State of Flodda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalrg, ped ¢ orved NETe of (eg S16ad agIRL 893 | CATE
g MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
L MGRM 3 Detete TiE MGaeEmM N Clonange  Behadicen
HAtdE HARRISON, WILLIAM D NAE WENDE HRRRISO '
STAEET ADDRESS | 344 VALPARAISD PARKWAY STREETADDFESS. | 115 E(lAE W ael D
ome-sT7P [VALPARAISC FL 32580 CIFY-31-2P TEMALE, 54 _A0)149
e "1 petete HILE [ Change [ addition
NAME KAME
STHEET ADDAESS STREET ALORESS
CITY-5T-21P CITY-5T-2P
BILE 3 Delste IiLE [ Change [ Aadlition
Wil . L A s o o L L
STREET ADDAESS STREET ALDRESS
CITY-5T-ZIP CIFY-S1. 2
THLE 3 peete TITLE [3Change  [[] Addition
HARE HAME
STHEET ADDRESS SIREET 4EDRESS
ClFY-8T-7IP CITY-37-2
TLE 7] Delete TIRLE CDchange [ Addition
HAME NAME
STRECT ADOKESS STREET ADDRESS
Y- 5T- 21 CRY-5T-2iP
TLE O petste Tig I Change [ Additinn
HAME HAME
STREET ADGAESS STREET ADDRESS
Cy-81-2IP CrY-57-2P

11. | hergby certify that the information supplied with this filing does not quality for the sxemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report is rug and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member of manager of the
limitad liability company or the receiver orirustes empowered to execute this report as required by Chapter 608, Florida Slalules.

SIGNATURE: 4’ l”rl 08 18469409

SIGNATURE AND TYPED OR PRINTEI’NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE D lln Layti; lﬂ Prore §




