.., 2006 LIMITED LIABILITY COMPANY

ANNUAL REPQET (AR) () FILED

DOCUMENT # M96000000086 ‘
1. Entty Narme Jul 24, 2006 08:00 AM
BSW CONSTRUCTION SERVICES, LL.C. Secretary of State
Principal Place of Business Mailing Address
ONE WEST THIRD STREET, ONE WEST THIRD STREET,
SUITE 80C ! SUITE 800
2. Pnincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
73-148540 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O 55'00 ﬁfdditional
-1 74103-3520 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 4
WESTON FL 33331

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. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typad o prinled name of registersd agent and btie .t applcadle. (NOTE Regslares Agent signature sequired whan rainstaling . DATE
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9. MANAGING MEMBERS /MANAGERS 10. ADGITIONS / CHANGES
TILE MGR O Delete TITLE {J Crange (O] Adaition
NAME STEPHENS, JEFFREY L NAME _ _
UOD000ST 1204
STREET ADDRESS | ONE WEST THIRD STREET, STE 800 STREET ADDRESS q A P T f
CN-ST-2F [ TULSA OK 74103-3505 CITY-5T-2P 07 25,Me-a0007-022 50,100
THLE [ Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-5T- 2P
TnE [T Dalete TIMLE J crange  [T] Additicn
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2tP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS _| .— R -
CITY-ST- 2P CITY-S7-2iP
TIE 7 Delete TME [ Change [T Addition
RAME NAME
STREET ADDRESS . SYREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ThLE T Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained m Section 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 effecl as if made under oath; that | am a managing member or manager of the
limited liability co regaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SSI(EF1;§T1ji2!E: Jeffrey L. Stephens 3/9/06 (918) 582-8771

SIGNATURE AND TYFED DR PRINJED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




