FILED

2005 LIMITED LIABILITY COMPANY « May 06, 2005 8:00

am

ANNUAL REPORT-  ° Secretary of State

DOCUMENT # L04000001693 04-05-2005 90010 029 ****50.00
1. Entity Name
BVYV LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
1667 LAIRD AVE 1667 LAIRD AVE
NORTH PORT, FL 34287 NORTH PORT, FL 34286 30005673
e SEEE AR AR A S

Suite, Apt. #, etc. Suite, Apl. ¥, etc. 03112005 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FEINumber Applied For

] , i NOT APPLICABLE . . Not Acpiicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O 2‘5‘ 'OHO Additonal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- Nm ' - -
VALERI, BICHENKOV- ' - - - - -0
1667 LAIRD AVE Street Address (P.O. Box Numbaer is Not Acceptable)
NORTH PORT, FL 34286
City FL I Zip Code

8. The abeve named antity submits this statemant for the purpose ol changing its registared coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ilﬂe obligations of regisiered agent.

SIGNATURE L
Signaturs. tyoea o printsd raume of MG LIINES BT BAC G0N f SOPRCLTN MNOTE: Registersd AQeT SiONSNIY r8QUS Whin Fansixing) DATE
Filing Foe Is $50.00 ! Make check payable to
Due by May 1, 2005 : N _ Florida Department of Stay
v MANAGING MEMBERS/ MANAGERS 1. ADDITIONS/CHANGES
e MGR 3 pelate mie [Ochange (] Acdition
HAME BICHENKQV, VALERI NAME
STREET ADDAESS | 1687 LAIRD AVE STREET ADDARESS
CInY-S1-712 NORTH PORT, FL 34286 any-si-ze
TNE [ Deketa TILE O Cnange  [J Asdition
NRAME NAME
STREET ADDRESS STREET ADDRESS
_un-si-or N CITY-§7-7P
e O osier ME [ Change [ Agcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-S1-2p GIY-ST-2IF
TR ) _ Doee e ) . ~ O Crange_ [ Agdiion | .
NAME: - L
STRES ADORESS STREET ADDRESS
Cr-51-2p CrY-ST-209
TiitE [ Delete WLE O Changs [ Addition
NaME RAME
STREET ADDRESS SIREET ADDAESS
cmy-§i-2# Y- ST-2F
e O cekete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GV -5T-2P Y- S1-7P

11. I hareby centily that the information suppliad with this filing does not quplily lor the exemplion sialed in Section 119.07(3)i), Florida Statutes. | funiher canity that ihe inforrmation
ingicated on this report is true and eccurate end that my signalure shall have the same legal effsct as il made under oath; that | am a managing member o manager of the
limited liability company or the recaiver o trusies empowered lo executs this report as required by Chapter 608, Florida Statutes.

N Ler _
éleATU&M:g?C HE;/K ov D4~ .,/,,O -05 Cgi//) —fllé -3

mummenmmqummuﬂwmnm Daytrafrane
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