2004 LIMITED LI | ‘ NY FILED
- L AN{.’I}-AQB;EEJR?M"A . Apr 29,2004 8:00 am

[ DOCUMENT # 97000007346 ecretary of State
1. Entity Name 04-29-2004 90079 040 ****50.00
BFWC - NORTH, L.L.C.

| Principal Place of Business Mailing Address
15700 GULF BOULEVARD 15700 GULF BOULEVARD
REDINGTON BEACH, FL 33708 * - REDINGTON BEACH, FL 33708 .
s S —t (RN RIRESE ARG Mok

8"7‘26 Laurel Drive 8726 Taurel Drive :
Suite, Apt. #, etc. Suite, Apt. #, etc. . | 03012004 Chg-LLC CR2E083 (10/03)
Cay & State City & State , 4, FEIl Number Applied For
Pinellas Park FL | Pinellas Park FL - 59-3497107 - Not Applicable
“Zip Courtry - Zip Country y . ) $5.00 Adcional
\ s ] .
33782 Plnellas 33787 binellac L CertrhcateofStaI’us esired O Fee Required
8. Mame and Address of Current Regigtersd Agent N 7. Name and Addrass of New Registerad Agent

el T e e i e SR et Py - - . T e e - Name—" =~ - e - - - = ikl — e e
PATEL, MOORE & O'CONNOR, P.A. ’ -

2240 BELLEAIR ROAD, SUITE 160 - : . | Street Address {P.O. Box Number is Not Acceptable)

. CLEARWATER, FL 33764

:,. . A'Ciiy FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its regislefed‘cjﬁce of registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligstions of registered agent. 2

i
.o ms

SIGNATURE

Signatirs, yped Of Drired nama of ragisierad Q8T 8nd ik  applicabie. (NGTE: Mh@qwo Tequired when renetatng) | DATE

+"7 Miike check payabie o

Filing Fee is $50.00 o
. "‘F_'_lorll_daZDepar?ngm of State

Due by May'1, 2004

1

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |
me - MGR [ elete Tme Mar Kcmme {3 Addtion
N SHRYOCK, CHRIS M y g .
STREETADORESS | 15700 GULF BOULEVARD - . | swerioomss | Shryock, Chris D
crv-sT-2P | REDINGTON BEACH, FL 33708 evsrze- | 441 173rd Ave
me 1 Debete TLE T ’ nge [ Addtion
NAME NAME
STREEF ADGRESS . STREET ADORESS
cny-sT-2IP LiTY-581-24P "
TRE [ Detete ME CIchange  [JAddtion
NAME : ) NAME
STREET ADDRESS . .. . o . ) STRETADORESS | i e e e e 2
CITY-ST-7P _ ’ CArY-&T-2p
TME ’ 1 pelete e [ Change [ Addtion
NAME ) NAME
| sTReETACORESS | STREETADDRESS
«{ Cily-57-2P . CITY-31-2P
TME [ Delete TLE [Ichange [ Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1-2p . .
TIRE 1 patete TmE [ Change  [] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2p

11. + hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this report is frye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company iy fhe reggiver o trust powered to execute this report as required by Chapter 608, Florida Statutes.
W Chris D Shryock 4/27/04 727 319-0030
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #




