Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4

ANNUAL REPORT
1908

—
Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
Make Check Payable To: FLORIDA DEPARTMENT OF STATE o i

DOCUMENT # 197000001346 l

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
AN I P 239

FILING FEE
| §188.7

e

. Name a ailin, ress
of Limited Liabllity Company

#ﬂﬂnﬂp&l Piace of BUsINess AJJress
BFWC - NORTH, L.L.C.
15700 GULF ROULEVARD
REDINGTON BEACH FL 33708

15700 GULF BOULEVARD
REDINGTON BEACH FL 33708

3. PFeincipal Place of Business Za. Maiing Addrass 3. Date Organized or Qualllied | 3&. State ol Formallon
Suite, Apl. #, etc. Sulle, Apl. 8, alc. ‘1 25 0% 1997 FL
g amoer [] aepited For
ity & Siate City & State J ?./3 t—/ {'7 /7 /0 Z D Not Applicable
6. Date of Last Report T Certii
LZTp Counlry 7o Somiy ie of Last Repo 8./Certificale of Status Desired
st 2 Additonnd Ver Hegoned D
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office
Namg

PATEL, MOORE & Q’CONNOR, P.A.

2240 BELLEAIR ROAD , SUITE 160 Streel Address {P.0. Box Number (s Not Acceptabis}

CLEARWATER FL 33764

L'S‘uale. Apt. ¥, elc.

City Zip Code

FL

8. Pursuant 1o tha provislons of Seclions 608.416 and 608.508, Florida Stalules, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby acceptthe appolntment
as registered agent, and accapt the obligations.

=0

SIGNATURE DATE
{Regsiered Agant g App ) {NOTE: & Agan! signature required when reinslaling)
10. Title Managing Members/Managers Business Stroet Addrass Cily, State and Zip Code
MGR | SHRYOCK, JUDITH M 15700 GULF BOULEVARD REDINGTON BEACH FL

e e 1

[

11. Ido hereby certify that tha Information supplied with this fiting dogs not qualify lor the exemption stated in Section 119.07(3) (i}, Fiorida Statutes. ! furthar cartify that the Information
indicated on this annual report is true anglaccurate and thal my signature shall hava the same lagal effact as If made undar cath; that lam a managigj!r\ber or manager of the
i

limited liability company or the recelver stee empowered/t} Z(c%emn as required by Chapter 608, Florida Statutes; and that my nd@me &ap) s In Block 10, oron an
. Date

attachment with an address.
SIGNATHE AND TYPED OF PRINTED NAME OF SIGNING [MANAGING MEMBER OR MANAGER

SIGNATURE:

Daytima Phane #

IRIEFC* I3 P2 /7Y ™)



