FILED

2005 ""“R’EB JA?.%E?J:@OMPANY Feb 17,2005 8:00 am

1. Entity Name

BCV INVESTMENT GROUP, LLC

DOCUMENT # L04000084674

Secretary of State

02-17-2005 90102 006 ****55.00

e of Business

[RD. STE. 118
2934

Principal Pig

6300 N4
MELBOURNE,

Mailing Address

4349 LIGUSTRUM DR.
MELBOURNE, FL 32934

2. Principal Place of Business

6300 M. Wik ham Bd

3. Mailing Address

(e300 N Wickham

0015
21 WAL MO

Suite, Apt. #, eic.

ste WX

Suite, Apt. #, efc.

Ste. W3

02142005  Chg-LLC CR2ECS3 (10/03)

C|tv Stale

City & State

nurmo. L 388 MNelvoucn

Applied For

c‘— * FELNianberO\ 5\4 ‘ 7 Z Not Applicable

’& QCN D-. gjﬁr&acd

. 59440

di’j“% A 5. Certiticate of Status Desired B’- $5 00 Additionat

_. — Fee Required

6. Name and Address of Current Reglslerad Agent

7. Name and Address of New Registered Agent

CHAPMAN, WILLIAM J
4349 LIGUSTRUM DR.
MELBOURNE, FL 32834

Nama

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

City FL l Zip Code

the obligations of regwstared agz\

SIGNATURE _

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

_ MERm o 2hdles

[

Signeture, n-pod o printed rwle of registared aoeI1 and titls i apphcable.

{NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

’ el o -u : #, R
Make check payable to -
Fionda Department of State

- . W e e N

9. o MANAGING MEMBERS / MANAGERS

STREET ADDRESS | 4124 4124 SPARROW HAWK
CITY-ST-2IP MELBOURNE, FL 32940

10. ADDITIONS /CHANGES

TITLE MGRM " [ oelete TITLE [ change [T Acdition

NAME CHAPMAN, WILLIAM ) NAME

STREEF ADDRESS | 4349 LIGUSTRUM DR. STREET ADDRESS

CITY-S7-2IP MELBOURNE, FL 32934 CITY-ST-21P

MLE MGRM D pelete e [ change  [J Addition

HAME BROWN, ROSS R NAME

STREET ADDRESS | 1010 BLUEGRASS LN STREET ADDRESS

CITY-§T-7IP ROCKLEDGE, FL. 32955 CITY-ST-21P

me | MGRM B 3 Delete _ TMLE U Ql Change [ Addilion )
"NAME VAUGHT, RONALD R NAME a(& h“— 'QCSY\ d g\ g, - [

STREET ADDRESS |¢;q pﬂr rowshand
CIY-ST-ZP Ll Me |[Lisur ng £L 39793({

TITLE O velete TITLE [ Change ] Aodition
NAME MNAME

STREET ADDRESS STREET ADDRESS

ITY-S1-2IP CAY-ST-7IP

TILE 7 Delete TLE ' O change 3 Aodition
NAME NAME

STREET ADDRESS i STREET ADDRESS o

onY-st-me B ) ) GIFY-S1-2ZP ce

THLE . v ' [ oetete TILE - o 'O Changes ] Adaition
NAME " - NAME ' “ o

STREETADDRESS |. ... . __ . _ ... e e STREET ADDRESS | o i -
ary-st-zp et ThotoL Loz ‘ v - CITY-ST-2P ’ :

11. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the !
limited liabiity company or the recelver of Irustee empowered to exacute this report as required by Chapter 608, Florida Slalules

SIGNATURE: \:\)LD«Q(\ C)ch/

I 1alos 39 670

SIGNATURE AND TYPED OR PRINTED NANEbF

ld AGING

, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




