~ " "2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L98000000234

FILED
Apr 01, 2004 08:00 AM
Secretary of State

1. Entity Name

BWING, L.C.

Mailing Address

1001 WEST CYPRESS CREEK ROAD, SUME 320
FORT LAUDERDALE, FL 33309

Principal Place of Business

1001 WEST CYPRESS CREEK ROAD, SUITE 320
FORT LAUDERDALE, FL 33309
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01072004 No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE lN TH'S SPACE 4. FE1 Number Applied For
) 59-3501219 Not Applicabls
5. Cerifioate of Status Desiree.~ [1 99-00 Additional

Fea Required

6, Name and Address of Current Registerad Agent

EPSTEIN, WILLIAM L
2300 N.W. CORPORATE BLVD., STE, 222
BOCA RATON, FL 33431

_DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bioth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturd, typed o Printed ndme of registered agent and titla  appleatile DATE

{WNOTE Rasgistered Agent sig raquired wher )

Filin:
Due

Fee Is $50.00
y May 1, 2004

9. MANAGING MEMBERS/MANAGERS _ Bl ) i o
ML MBR T ¥ o T -
NAME NOBIL, JAMES H

STREET ADDRESS | 1001 WEST CYPRESS CREEK ROAD, SUITE 320

CITY-57-2¢ FORT LAUDERDALE, FL 33309 -

e R 6

TILE S M .- - o o o
N80 4-800PA 002 50, 0

NAME
STREET ADDRESS
CITY-57- 2P

TILE

NAME

STHEEY ADDRESS
CITY-§T-ZiP

DO NOT WRITE

e

NAME

STREET ADDRESS
CITY-ST- 2P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

11. | haraby ¢ertify that the information supplied with this filing does net qualify for 'ti'{e"eismalon stated in Section 119.07(3){), Florida Statutes. 1 further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal affact as if mada under oath; that | am a managing member or manager of the
limited liahility company, a recelver or trustee emowerad ko executa this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: A W NAMZS K wlRK Wrgfes ﬁ:f'ﬂ"’f”{%_“

SIGNATURE AND T\NED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATVE Dare

Daytima Phane ¢




