e FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT : ecretary of State

1. Entity Name

BvV401 LLC

‘& T omEn i Aw e q--.-».-_..::.:?..:_‘_—“_ — e

Prirfcipél Place of Business Matling Address - . i

/0 MOSS ADAMS LLP C/0 MOSS ADAMS LLP "

11766 WILSHIRE BLVD., SUITE 900 11766 WILSHIRE BLVD., SUITE 900 24 0 58 8 5 b

LOS ANGELES, CA 90025 LOS ANGELES, CA 90025

T v WA MARITRME I
Suite, Apt. #, stc, Suite, Apt. #, etc, 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

| Not Applicable
e Country b Country 5. Certificate of Status Desirec O gi'ggﬁid;ﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE

Signature, typad of printed name of registerad agant and title if applicabls. {NCTE: Registered Agent signature required when raingtating) DATE

.. Make.check payabie to. .

Fillng Fee is $50.00 ) :
7 Florida Department of State

Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. . AbDlTIONSICHANGES

e O Delete THLE MeR [JChange 2] Acdition
NAME NAME JOUN H. KELLEY

STREET ADDAESS sTReET anoress |13 HIDDEN BAY 40|

CITY-57-2P CITY-ST-2P DSF?.EY; FL 3‘1‘7’4

TLE J belete e M6L [IChange {2 Addition
MAME NAME VIRSANIA . KELEY

STREET ADDRESS stRet anoReSS {23l HIDDEN BAY 401

CITY-5T-2P anv-sT-2P  (0S PREY, FL 34214

TLE [ Delats TinLE Méeg Ol change LA Addition
NAME NAME MARE W- KELLEY

STREET AUDRESS STREET ADORESS (33| LEEWARD DUVE

CITY-ST-2IP cv-st-ze  RTUPER  FL 33477

TIMLE 3 betete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2 : CITY-ST-21P

TMLE 3 Delete TITLE Jchange [T Addition
NAME NAME

STREET ALORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete TITLE [JcChange [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-ST-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liabifity company or the receiver or trustee empowmu:e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \M\M\\\\m WY | %\\]bl,l, W13% 29%.

o

BIGRATURE AND Tﬂ'&‘f’t‘@ﬁ"%‘.‘“ﬁé'ﬂ'ﬁ PAATHRMESERANMAFED PRATTEZop BESREST A Ve Datsl Daytime Phone #




