FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000054652 Secretary of State
1. Entily Name 01-22-2008 90121 041 ***138.75
BWR SARASOTA#1, LLC
Principal Place of Business Mailing Adoress
24836 MELODY LANE 24836 MELODY LANF bUli.
TAYLOR, M| 48180 TAYLOR, Ml 48180 - u d 8 1 8
T A O I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address h ‘ m l[
Suite, Apl. #, etc. Suite, Apl. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
Cily & Staie City & State 4. FEl Number ] Applied For
L6-02249037F Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?iggqlﬁf::ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, CHERYLL
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR Street Agdress (PO, Box Number is Not Acceplable)}
SARASOTA, FLL 34236
City FL Zip Code

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

SIGNATURE
Signalure. fyped or priited name of regrersa agent and ntie f applicanle. {NOTE: Regrsterasd Ageat sionarane recured whan renstatng) DATE

FILE NOWII! FEE IS $138.75 Maka ch.d( payable to-
After May 1, 2008 Fee will be $538.75 © Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ] Delete TILE [ Change [ Addition
NAME BOURLIER, BRIAN D NAME
STREET ADDAESS | 24836 MELODY LANE STREET ADORESS
CITY-ST-2P TAYLOR, M| 48180 CITY-S7-29
THLE MGR 3 petete TILE [ crange (] Addition
RAME BOURLIER, DAVID B NAME
STREFT ADDRESS | 24836 MELODY LANE STHEET ADDRESS
CITY-S1-2P TAYLOR, M! 483180 CiTY-g1-2p
TLE [ Delete TME O cChange [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TILE [ Delete TITLE [ Change [ Adaiion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cfy-ST-2P CITY-§7-2P
THILE 7 Detese TITLE [ change [ Aggition
NAME MAME
STAEET ADDRESS STREET ADDRESS
Cy-5T-29 CiTY-8T-21F
e L Detete TE O Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2P CITY-S7-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the rﬁer of rustee empowered 10 execute this report as reguired by Chapter 608, Hoviga Statutes.
<.

M %Rm:ﬂ \D-%ou\.@.xe.’é 1-11-08 313297 So71
Dete

Daytime Phone &

SIGNATU&REEP

AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




