FILED
Apr 28,2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1.07000083431

(04-28-2008 90046 008 ***138.75

1. Entity Name
L.A.R.-BW,LL.C.

Principal Place of Busingss

5501 BOTH STREET NORTH
DARTMOUTH BLDG #312
ST. PETERSBURG, FL 33708  US

Mailing Address

5245 NORTH CAPITOL AVENUE
INDIANAPOLIS, IN 46208  US

60030443

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, etc.

AP AW

04212008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Nymber Appliad For
! :2 g - 07 ‘ 7 2 q ? Not Applicable
Zip Cauntry e Country 5. Certiiicate of Stas Desired (] ?iggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ST
REEGER, SHARON L
2001 16TH STREET NORTH Street Address (P 0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

_ the obfigations of regisiered agent.

slGNATURE

- Signature. typed o printad name ol regrstered agent and bt o appkcatls.

{NOTE: Regisiared Agenl signalute required when reinslaing)

DATE

AL

. . RN S
| - ZFILE NOWHI FEE IS $138.75 Make check payableto ~ - .-
- After.May 1, 2008 Fee will be $538.75 Florida Department of State
o e i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
: TILE MGR [ Gelete TIILE O change [ Addilion
. NAME BEYER, RQOSS NAME
STREET ADDRESS 15245 NORTH CAPITOL AVENUE STREET ADDRESS
CIry-s7-2IP INDIANAPOLIS, IN 46208 Cry-S1-21P
TITLE MGR 1 pelete TiLE [ Change ) Additien
HAME WALWORTH, ALEX NAME
STREET ADDRESS | 213 COLUMBIA LANE STREET ADDRESS
Iy -ST-ZIP STEVENSVILLE, MD 21666 CITY-ST-2IP
TITLE MGR [ Delee TILE [2] Change ] Addition
NAME BEYER, LISA NAME
STREET ADDRESS.|. 14603 GILLIGANS WAY STREET ADDRESS -
CITY-S7-2IP TAMPA, FL 33613 LY -ST-2iP
IMLE O Delete TIILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE O Delete JILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
LU [ deiete TME [ Change __ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certily that tha information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memher or manager ¢f the.
"~ limitad liability company or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes. - -

SIGNATURE:

Loy Z-Popn—

f
SIGNATURE ANB TYPED OR PRINTED NANE OF SIGNING MA,

iétfm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y-25-0% (3) 752191

Aayime Prono #




