FILED

Apr 17,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000059788 04-17-2007 90255 034 ****50.00

1. Entity Name

BY DEVELOPMENT 4, LLC

Principal Place of Business Mailing Address
401 COMMERICAL COURT, SUITE A 401 COMMERICAL COURT, SUITE A -
VENICE, FL 34292 VENICE, FL 34292
212 CommerceDvive | 114 mméevce Drive
Suite, Apt. #, etc. Suite, Apt. #, elc.
PR ure. Apt. 8. ete 04052007  Chg-LLC CR2E083 (12/06)
Suwite | Suite |
City & State City & State 4, FEI Number Applied For
\enice, Fi Venice FL 20-2188007 Not Applicable
Zip ' Counitry Zip "] Country O $5.00 additonal
5. Centificate of Status Desired " :
34292 | Savasota S4292 Savasola. Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HINES, CHARLES D
420 N. RIWER RD Street Addrass (P.O. Box Number is Nol Acceptable)
VENICE, FL 34293
City FL \ Zip Code
8. The above named entity submils this statemenl for the purpose of changing its regisierad office or registered agent. or both, in the Staie of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iyped or printed nafre of regrstered agent and bl if apphcanie {NOTE Regstered Agenl signalure réquired when reinsiating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O eiste nne maegem nChange [ Adaition
AN BV DEVELOPMENT. INC, A FLORIDA CORP NAME BV Developement Inc, & Florida Covporation
SIREET ADDRESS | 401 COMMERCIAL CT, SUITE A SIRLTAOORESS | 7 g (Lommev e Prive Suite #
orv-si-zF | VENICE, FL 34292 CiTY-S1-ZIP Venice, FLL 34a92
1IiLE O pelete TILE ) [ Change {7 Addilicn
HAME NAME
STREE! ADDAESS SIREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O celete HiLE [ Change [ Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY Si-4P
TILE O Delele TIALE ] Change  [_] Additien
HAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-$T-21P CiTY SI-2IP
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-SI-21P
TITLE O Delete TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY.ST-ZIF
11. | hereby ceriify Ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicaled on this report is irug and accurate and thal my signature shall have 1he same legal effect as it made under cath: that | am a managing member or manager of the
timitad liability company or tha receivgy or irugtee empowered [o axacute ihis report as required by Chapter 608, Flonda Stalutes.
- ez
SIGNATURE: r qlﬁ! 7 9y1-y82-1<8
SIGNATURE AND TYPED COR P PRESENTATIVE Dale Daylune Fnone &




