’ FILED

% . .

| - Mar 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-04-2005 90021 037 ****50.00

DOCUMENT # L03000028618

1. Entity Name

BV401 ‘LLC

Principal Place of Businass Mailing Address Ve ’

C/0 MOSS ADAMS LLP C/0 MOSS ADAMS LLP 2 U 0 1 8 4 1 4

11766 WILSHIRE BLVD., SUITE 900 11766 WILSHIRE BLVD., SUITE 900

LOS ANGELES, CA 90025 L0S ANGELES, CA 90025

P v UK AR AN
Suite. Ap1 #, slc Suite, Apl #. atc 02152005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE| Number Appliag For

NOT APPLICABLE Nol Applicable
Zp Gauntry ' Zp Country 5. Certiticate of Status Desired a gi‘gg S:!:c;tional
- o . Name and Address ot Cu;rent Registered Agent 7. Name and Ad of New Reglatered Agent - —

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P Q. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32301-2525

ity FL | Zip Code

8. Tha above named eniily submils Lhis sialermant for the purpose of changing its registered olfice or registered agent, or hath, in the State of Florida | am familiar with, and accept
tha abligations of registerad agenl

SIGNATURE
Signature. yped of printed name of registered agent and il il oppicanke {NOTE: Registered Agen! signals requitad when reinsialing) OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 . _ Florida Department of State
a, o © MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me MGR O pesete TITLE MER M O Change Addilion
e KELLEY, JOHN H NAME TRMSTEES oF THE DAVID €. KELLEY "QEvocadie TRY
STREET AOCRESS | 236 HIDDEN BAY #401 smepanress | C/0 Moss ABAms LLE L g0,
om-s-2p | OSPREY, FL 34228 orvsige  [H 7k WILSHRE  BLVD -
: : Lgs Anf¢Eces C0A GOIAS
TILE MGR O pelaie TiLE [} change [ Adgition
NAME KELLEY, VIRGINIA H NAME
STREET ADDAESS | 236 HIDDEN BAY #4M1 SIREET ADDRESS
GITY-5T-21P OSPREY, FL 34229 CITY.ST-2P
TITLE MGR O petete TILE I Change {33 Addition
NAME KELLEY, MARK W NAME
STREET AGURESS | 331 LEEWARD DRIVE STREEY ADDAESS
TETY-S-2P T ITJUPITER;FL 33477 CITY:57-21 - A -7
TiILE [ vetze TITLE O Change 7 Acditian
NAME NAME
STREET ADDRESS : STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O Detete THLE O change [ Addilion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-51-2IP
TITLE O pelele i [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2I7 CTY-§7-2I°

N

11. | hereby certily that the information sypplied pylh this filing does not qualify for the exemplion stated in Section 118 07(3)(i), Florida Statutes | [urther cerlify that the information
indicaled on this report is truety urate Lhat my signature shall have the same lsgal eflect as if mada under cath; thal § am a managing member or managsr of the
limited liability company or he"v ar s empowared lo axecule this report as required by Chapler 808, Florida Statutes

2N

SIGNATURE: )\ N\ ' 213.{/::(

SIGNATURE AND TYRED RENRINTID Walas OPEIGRING Ml‘mmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prona 4

\



