FILED

© 2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0000003025 01-24-2008 90071 035 ***138.75
1. Entity Name
BVCO, L.LC.
Principal Place of Business Mailing Address .
8470 ENTERPRISE CIRCLE 8470 ENTERPRISE CIRCLE
SUITE 201 SUITE 201 60003662
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
T T [T LR
1490 Main Srecet 1290 Main Stredt
%in f‘f‘ﬂl”_ ‘%o | 'ﬁgﬁ:ﬁm so| 01062008  Chg-LLC CR2E083 (12/06)
ity & State City & State . 4. FE| Number Applied For
Loroscto, Fl . Son e\sd\‘M Tl 65-0993026 Not Applicabio
_é‘:{ 2206 Country ..Z=§ q?—?)‘)ﬂ Country 5. Certificate ol Status Dasirad (] Ease'ggqﬁfedt;“onal
6. Namg and Address of Current Reglstered Agent - 7. Nama and Address of New Registered Agent
- mg_ LiaY G-(de . A CPA
PFLUGNER, J.GEOFFREY . 8 ':g-“\ — B' - by ;'\ V\lt;LQ 1
freet Address (P.0. Bqx ¢ is NohAccagfable
g‘:}#EEg;ERPRISE CIRCLE . \Q\é\o arm p'_&‘ ‘g : S|

BRADENTON, FL 34202

“Cavasota FL | “5%%a,

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob"ngmi:ef agent. \
SIGNATURE \y\ . ):Q“"J“—C' \ 3'\\0%

Signature, lyped of printed nama ol ragisterad agent and titte if auphcm'} INQTE: Regstared Agent signalure requrad whan rainstaling) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to T,
After May 1, 2008 Fee will be $538.75 Florida-Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR KDelele TILE ., [ Change &Addition
NAME PELUGNER, J GEOFFREY we | Al binme , Geovae .
STREET ADDRESS | 8470 ENTERPRISE GIRGLE, SUITE 201 STREETADDRESS |\, O TGy %\"rw”f\ SQuite Bol
CiTY-51-2IP BRADENTON, FL 34202 CITY-51-2IP &ﬂrasd\b\ . F[ Ml
WLE MGR N Delete TRE ' (G change [ Addition
NAME MYERS, T HAME
SIREET ADDRESS | 2033 MAIN ST., SUITE 600 STREET ADDRESS
CIY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP
NILE 1 Detete HIE [ Change T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2P
1ITLE O oslete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$1-21P
TTLE [ Gelete THLE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDALSS
CITY-§1-2P CHY-ST-2P
e 7 elete Tne i} O change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-81-2P CY-5T1-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabifity company or the receiver or trusiee empowered 10 executa this repori as required by Chapter 608, Flarida Statutes.

SIGNATURE: "/,%Q-U\fl € Q.QQ) 1= Q/ J’-a,‘_\ L L&&F’-

SIGNATURE AND TYPED OR PRINTED NAME AF SIGNING MANAGING MEMBER, MANAGER. OR AUTHCQRIZEC REPRESENTATIVE Cate Dayime Phone #




