o

FILED

2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000063158 02-03-2005 90111 036 ****50.00
1. Entity Name
BV.R. LLC
Principal Place of Business Mailing Address ‘ u U U 72 56
4268 QLDFIELD CROSSING 4268 OLDFIELD CROSSING
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 . T
e v AU AR AU A
Suite, Apt. #, .BIC. . Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number o Applied For
A0 | sy p3o Y Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e~ - - - - - Name ———— Rl - -
RODRIGUEZ, ANTONIO
5570 WESTLAND STATION ROAD Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32244
City FL l Zip Code

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

SIGNATURE <

igreture, tvped or printed neme of registered agent and title i applicable. {NOTE: Ragisterad Agani signahurs raquired when reinstating) DATE
Filing Fee is $50.00 , Make check payable to
Due by May 1, 2005 " ) Florida Department of State
. . . ol o N L
9, I .. MANAGING MEMBERS/MANAGERS | 10: S ADDITICNS /CHANGES
TIME MGRM [1 Delete TITLE [ Change  [] Addition
NAME RODRIGUEZ, ANTONIO = -~ " T NAME
STREET ADDRESS | 5579 WESTLAND STATION ROAD STREET ADURESS
CITY-§T1-2IP JACKSONVILLE, FL 32244 CITy-ST-21P
TME MGRM O Delete LE Dchange [ Acdition
NAME VEAL, FLOYD C NAME
STREETADDRESS | 45683 CORRIENTES CIRCLE NORTH STREET ADORESS
CHTY-ST-21P JACKSONVILLE, FL 32217 CITY-Si-2P
Lt MGRM O oelete TME O Ctange (7 Addition
HAME BARFIELD, BRUCE D RAME
STREETADERESS | 1417 SADLER ROAD STREET ADORESS _
onv-s-2r | FERNANDINA BEACH, FL .32034 - | -civv-sr-zp - i}
TILE (3 petete TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2F CITY-ST-2IP
TITLE [ Dalete TNLE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CTY-§T-2P
THLE [ Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify thal the information supplieg this Jiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
thgt'my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

gimpowared (o glaclite this report as required by Chaptag 508, Florida Statutes.

- haf
Dam/"’

=
S don WOOTAGER, OR AUTHORIZED REPRESENTATIVE Dwytime Prons &




