2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) * FILED

DOCUMENT # L03000037891 Mar 19, 2007 08:00 AM
1. Enlity N
nily famo Secretary of State

B.D.V, LLC
Pringipal Placo of Busingss Mailing Addross
1035 LAKEVIEW DRIVE 1035 LAKEVIEW DRIVE
e T “""IHI“")H ”M Ilm ||”’ ||W ||’|| W“"l‘ ‘l“mm N"u m !"‘
2. Principal Place of Businoss - No P.O Box # 3. Maling Addrcss .

Suite, Apl. #, ¢lc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)

Cily & Siale Cily & Stale 4, FEI Number Applied For

73-1686259 Neol Applicablo
ap Country ap Counlry 5, Corlilicalo of Stalus Dosired O gi‘gg]ﬁﬁ;ﬂmal
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Nare )
HADLEY’ RALPH v ”"ESQ Surect Address (P.O. Box Numbear is Not Accoptable)

1031 W. MORSE BLVD., SUITE 350

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity supmils this slalement for the purpose of changing its registered office or registerad agenl, o bath. in the Slale of Florida | am lamilar with, and accopt

INOQTTE Regsigred f\{ent sgnalutd tegured whan rginsiahag) DATL:

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ]

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

1y MGRM O oclete Tnr [J) change [ Addition
At DEVANE, BARBARA A AN

SIREETADDRESS | 1035 | AKEVIEW DRIVE STRi £ ADDRE SS

CIY-81-2° | WINTER PARK FL 32789 CITY-§1-70

Tt O pelete 1 [J change [ Adailion
ML : e HOOD00ETOEE

STREIT ADDRESS STRIT1 ADDR! 88 BB."‘IEB.‘J‘[}?“E|:”:”35"“’:”31 EU . I..[{]

CHY - $1.71P CITY-81-7IP

TITLE 1 perere THLE [ change 7] Addilion
AL - AL - v T - Tt Rk - )
SINFLI ADORESS STHLET ADDIU SS

CIrY-s1-7Ip CIY-$1- 1P

nmr O pelete nt; [C] change 2 Addion
NAME NAMI

STREE] ADDRLSS STRENT ADDRESS

CIFY-51-21P CITY-81-7IP

T [ Delete it [ change (] Addilion
NAML NAME

STRICT ADDIY $% SINEL)ADDRTSS

CITY-51-fik CITY-51-2ip

mr [ patete T [ Change [ Addilion
NAMI WAMI

SIREE[ ADDRESS STREET ANDRESS

CITY-51-7IP CITY-SI-7IP

11. 1 hereby cerlify that the inlormation supplied with This filing doos not qualify lor the exemplions contained 1n Seclion 112, Flonda Stalules. | furthar cerlily thal the information
indicated on this report is rue and accuralo and that my signalure shall have 1he same legal effoct as if made under cath; thal | am a managing momber or manager of tho
limiled lakility company or the fecoiver or lrustee empowered to execule this report as required by Chapler 608, Florida Slatutes. 70,;

Lo Z/ora 3209 WY 777

Daytme Phote 1

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




