FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000095931

PSHWCNLaJml:/IENT # 02-13-2008 90061 027 ***138.75
BWV, LLC
Principal Place of Business Mailing Address
13823 SAXON LANE DRIVE 13823 SAXON-LANE DRIVE
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
T oS T TSRO W

12625 OAXON LAKE DR| (%13 SAXON LAKE DR

Suite, Apt. #, eic. Suite, Apt. #, elc. 01292008 Chg-LLC CR2E083 (12/06)

City & State - City & State 4. FEI Number Applied For
JACKSONVILE  FL- JACKSONVILLE, PL- 4|~ 2264084 Not Applcable

zlp?’?/zz‘5 Countlr;s z.p3 2225 Country S 5. Certificate of Status Desred [ ?i'ggqmmm'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemnt
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
o Signature, typed o printed name of registered agent and Ltk 1 applicable. {NOTE: Regisiered Agent signatre required when reinstating) DATE
... FILE.NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 1 Delete e [dChange [ Addition
NAME BEARDSLEY, SHANNON L NAME
STREET AGDRESS | 13823 SAXON LAKE DRIVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32225 CITY-ST-2IP
HLE MGRM [ Delete TILE [ Change [ Addition
NAME BEARDSLEY, LISA NAME
STREEY ADDRESS | 13823 SAXON LAKE DRIVE STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32225 CImy-ST-2IP
MLE O Detete TME [ Change  [C] Addition
MAME - - - - - RAME .-
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-S7-2P
TIHE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE [ Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-57-2P CITY-S7-2P
TILE 1 Delete TME (I Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-§7-2IP

11. | hereby centify that the information supplied with this filing does not qualify 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 same legal effect as if under oath; that | am a managing member or manages of the
limited Hability company or th vepAQr trustee empowered 10 gxagute this repor as required apter 608, Florida Statutes.

SIGNATURE: anm al/g/oe’ WY -220-9563
mu‘run:ﬁpaﬁsn

OR PRINTED NAME OF 3IGNING MANAGING MEMBER, . OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

V2




