2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000037891

1. Entity Name
B.D.V. LLC

Principal Place of Business

1035 LAKEVIEW DRIVE
WINTER PARK, FL 32789

Mailing Address

1035 LAKEVIEW DRIVE
WINTER PARK, fL 32789

DO NOT WRITE IN THIS

FILED
Feb 19, 2008 08:00 Al
Secretary of State

1

02142008No Chg-LLC CR2E083 (12/07)
S PAC E 4. FE) Number Applied For
73-1686259 Not Applicable
- ! $5.00 agditional
8, Certificate of Status Desired O Fow Roquired

8. Name and Addreas of Current Registered Agent

HADLEY, RALPH V Il ESQ
1031 W. MORSE BLVD,, SUITE 350
WINTER PARK, FL 32788

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SKGNATURE

Sgnature, typed or prived nerne of ragstarad agent and titie £ appicatls,

(NOTE: Regirtared AQent monaturs requysd when renstetng)

DATE

FILE NOWHI PEE IS $138.78
Aftor May 1, 2008 Foe will bo $538.78

f2+/28/08-800

00001922336

N5-001 138,75

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

HAME DEVANE, BARBARA A
STREEY ADORESS | 1038 LAKEVIEW DRIVE
CITY-ST-2P WINTER PARK, FLL 32789

Tne

NAME

STREET ADDRESS
Crry-Si-2p

e

NAME

STREET ADDRESS
GIFY-S1-2P

TIE

HAME

STREET ADDAESS
CATY-5T-0P

TILE

NAME

STREET ADDRESS
Crry-s1-2°

TILE

NAME

STREET ADDRESS
CiTY-ST-7P

DO NOT WRITE
IN THIS SPACE

11. | hereby certi

indicated on this repodt is true and accurate and that my signature shall have the same

limited liabliity company or the recaiver or tyuatee & ered to exegute thls report as reguirad by Chapter 608, Fiorida Statutes.
(%&—QIZ—M ~/L ( 0-7/) Yy -
SIGNATURE: L~/ foF WY - 778k

that the information supptied with this filing does not quaiify for the exemfztions "cgglainefd in Chapter 119&]Flgtilaa| Statutes. | furimer cangy that the in!urmaftign
egal effect as if made under oath; that | am a managing member or manager of the

KIGKATURE AND TYPED OR PRINTED NAME OF RIGNING MANAZNG MENBER, DR AUTHORIZED REPRESENTATIVE

Date Dayums Phona #

Baerten DeVime



