FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretal’y of State

DOCUMENT # 04-19-2005 90025 012 ****50.00
1. Entity Name
BVCO, L.L.C.
Principal Place of Business Mailing Address wWUVJUULYY
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
i . . Suile, Apl. #, eic. : '
Suite, Apt. #, etc. uite, Apf etc 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0993026 Not Applicable
dp Country Zip Couniry 5. Cenrificate of Status Desired (] $5.00 Additional
7 - Fae Required
6, Mame and Address of Current Reglstered Agent 7. Name and Address of New Registafed Agent
Name ’
PFLUGNER, J.GEQFFREY
2033 MAIN STREET, SUITE 600 Street Address {P.Q. Box Number Is Not Acceptable}
SARASOTA, FL 34237
City FL [ Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typred or printed name of registerad agent and title i applicanls. (NOTE: Registera0 Ageni signatse required when reingtating) - DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 - -+ - Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. AbDITIONSICHANGES
TITLE MGR O pelete TITLE [ Change [T Addition
NAME PFLUGNER, J.G. NAME
STREETADDRESS | 2033 MAIN ST., SUITE 600 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34237 CITY-ST- 2P
TILE MGR [ pelete TLE O Change [ Addition
NAME MYERS, T NAME
STREET ADDRESS | 2033 MAIN ST., SUITE 600 STREET ADCRESS
CITY-5T- 2P SARASOTA, FL 34237 CITY-ST-71P
WTLE T velete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-Si-2IP
U O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
GITY-§T-2IF CITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME ozt T e s L e _
S.fh,E-E'IADDRESS (R R T L seooTm, L STl W WD A g, -s_-mEE_-rAD»-" . B R I T TN S e e DD s 2T aiAg
CITY-37-2IP T ot et e CITY-ST-2IP ] i
11, I hereby certify that the information supplied with this fih"r'-ng doas not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certity that the informaticn
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 marager of the
limited liability company or the reg&iver or rustee epgnpowered to execule this report as required by Chapter 608, Florida Statutes.
j /
SIGNATURE:
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dete Daytime Phone #




