2008 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
LECRETARY OF STATE
D SCNUMENT #L07000106374 : i EON OF CORPORATIONS
. Entity Name
BWR POINCIANA, LLC . 1)
080CT -9 PH 2: 22

Principal Place of Business Mailing Address
5319 CORAL VINE LANE 5319 CORAL VINE LANE
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
TR PO S e AR AR MO ARCD AR LN

Suite, Apt. #, etc. Suite, Apt. #, atc. 10032008 REIN-LLC CRZE101 (1/07)

City & State City & State 4. FEI Number . Applied For

2¢ ~/26/5F S Mot Applicable
Zip Country Ze Country 5. Certificats of Status Desired = ?ei-ggqur:dimnal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
PAGAN, ISRAEL
5319 CORAL VINE LANE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34758
City FL I Zip Coda

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printad nama of registared agent and tifle i applicabie. {NOTE: Regl d Agent algi ired when rel i DATE

FILE NOWI!l FEE IS $138.75 In accordance with s. B07.193(2)(b), F.S., the limited Make chack payable to
After January 1, 2009, Fee will be $277.50 jiability company did not receive the pricr notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 7 petete TITLE [Jchange  [] Addition
NAME PAGAN, ISRAEL NAME AEO01 =5 E. e i
STREET ADDRESS | 5319 CORAL VINE LANE STREET ADDRESS 1 EI’J'D?'/'I:IB__IJ 1007P--010 *%143. 00
CITY-ST-2IP KISSIMMEE, FL 34758 CITY-ST-ZIP -
TITLE MGR ] Deiete TITLE [ change {7 Addition
NAME CENTENO, MANUEL NAME
STREET ADDRESS | 412 Mik=ARDUNAY A4 LLARD wa y STREET ADDRESS
CITY-ST-ZiP KISSIMMEE, FL 34759 CITY-ST-2IP
TITLE O pelete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-29
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-2P
TILE [ Delete TITLE O change {7 Addition
NAME NAME
STREEY ADDRESS
CITY-§1-20 (QQQE

11. | hereby certify 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 made under cath; that | am a managing member or manager of the
limited liability company or the receiver omjrustee ampowered to execute this repost as required by Chapter 608, Florida Statutes.

M ZA—-"— /"ﬁ/) ¥

A4p TYPSE'OR PRINTED NAME OF 8iGNi8 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SlGNATU!ﬁAET&M

Daytime Phone i




