FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ' Secretary of State
DOCUMENT # L04800001693 ' 2 01-26-2006 90069 015 ****50.00

1. Entity Name
BVV LIMITED LIABILITY COMPANY

Principal Place of Busingss Maillng Address
1667 LAIRD AVE 1667 LAIRD AVE
MORTH PORT, FI. 34287 NORTH PORT, FL 34286
i AL AT A R T
PV L;;w:TgED LiablityOod .
Sulte, Apt. #, eic. Sulnz.:A(;L iqftc.L N w AUQ_ 01242006 Chg-LLC CR2E083 (11/05)
City & S — City & Stara 4, FEI Number Applisd For
NORFR Rocd FL Mot Yord FL NOT APPLICABLE Not Applicabia
/b"zfl'.i % é UCoun%lry p 62& fz_% %ou Q?ryz.g_a S. Certificate of Status Desired a 2222?::“‘
\ .
8. Name and Addn'u of Current Registared Agant 7. Name and Address of New Regl od Agent
—— - 4y Name____ e - R - . _

VALER!, BICHENKOV
1667 LAIRD AVE Streel Addrass (P.O. Box Numiber is Not Acceptable)

NORTH PORT, FL. 34286

City FL I Zip Code

8. Tha abova named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, i he Stata of Florida, 1 am familiar with, and accept

the obligatians of reoislwm . g

!
SIGNATURE a,[E/ﬁi / le bﬁf)/(ou O -
Sigptaturs, typad or Prntag name of regatersd Agent wﬁﬂ-!-ui#“ ¥ INOTE: Rugiaiered Agent Bonaise regussd when et sing)
S r4
Fiting Fee Is $50.00 -] ' Maks check payable ta
Due May 1, 2006 Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. - ADDNTIONS /CHANGES
me MGR O Detete TITLE O change [ Addition
NAME BICHENKOV, VALERI NAME
STREET ADORESS | 16687 LAIRD AVE STREET ADORESS
Lmy-s1-27 NORTH PORT, FL 34286 CIY-SF. 7P
mE [ Detete e . [Jthange [ Addition
NAME NAME
STREET ADDHESS ' STREEF ADORESS
Cry-st-zp - GiTY-$1- 1P
TmeE Olpeete  J me O Crange [T Adition
NAME HAWE
STREET ADORESS STREET ADDRESS
Ciry-St-2p tiy-s1-20
Mg : [ Detete Tme O Change [ Adaition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CIrY-s1-2P CIY-5F-7P .
TMLE 2 oelete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT% §5-21P CITY-SI. 7P
mE O oeiee TILE O cange 3 Addition
NANE . RAVE
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-5T-2

11. | hereby certify thal the Information supplisd with this liing does not quality for the exemptions contained in Chapter 119, Florida Statules. | furiher cerify that the information
indicated on this report is true and accurals.. ignature shall heve the same legal eflect as il made under gath; that | am 8 managing member of manager of the
limited Hability company or the receivst or trusies empowerdy (o exegite this report as raquired by Chapter 608, Fiorida Statutes.

——

SIGNATURE:
< soNATuRE

WWDHPWEDMIIWWWWLWKMMWAM Daytme Phone #

s BicHed v Va,le,&; m’/}m(f’[ 06 (9u1)416 -4 ?ﬁZ%P

Feb 23, 2006 8:00 am



