2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90028 017 ****50.00

DOCUMENT # L04000065411

1. Entity Name

B.V.I, LLC

Principal Place of Business

1504 S.W. 43RD STREET
CAPE CORAL, FL 33914

Mailing Address

1504 S.W. 43RD STREET
CAPE CORAL, FL 33914

R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. i, elc. Suile, Apl. # elc,

g, Ap uite, Ap 04152005  Chg-LLC CR2E083 (10/03)
Cily & Slate City & State 4. FEI Number Applied For

52-2391180 Nat Applicable

Zi Count Zi Count! iti

P ountry P ountry 5. Certificate of Status Desired d $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERBLAAUW, RICHARD
1504 5.W. 43RD STREET

.-

R

4

Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33914

Zip Code

f'-'. ' -' City FL

W3

8. The above named gmuy submits this siaiement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regxslered agent,

" \)' .
SIGNATURE o
Signature, wbec o prited r\aile ol registered agent-and lite + applicable

(NOTE: Regslared Agenl signatura required when reinstating) DATE

Make check payable to

Filing Fee is 550 00 *
: Florida Department of Stata

Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS / CHANGES

TIILE MGRM [ peete TITLE O Change [ Addition
NAME BENIDETT!, MICHAEL R NAME

STREET ADDRESS | 5310 ORCHID BAY DR. STREET ADDRESS

CITY-ST-2IP PALM CITY, FL 34930 CITy-S7-2IP

TLE MGRM O vetete TILE Clchange [ Addition
NAME VERBLAAUW, RICHARD A NAME

STREET ADDRESS | 1504 S.W. 43RD STREET STREET ADDRESS

CITY-ST- 2P CAPE CORAL, FL 33914 CITY-ST-2P

TILE 7 petete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 7 Deiete TME [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TILE [ Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE O oelete TIILE DO crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited Wability company or the receiver or frustge, em, re epetule this report as required by Chapter 608, Florida Statutes.

239-462-3820

Daytme Phone #

Richard Verblaauw
7 e

s%nuawmlméﬁ NAME OF SIGNINGJ!A‘H’GIN’G MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




