FILED

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

DOCUMENT # L04000092356 04-17-2007 90255 035 ****50.00
1. Enlity Name
BY DEVELOPMENT II, LLC
Principal Place of Business Mailing Address
4071 COMMERCIAL COURT, STE. A 407 COMMERCIAL COURT, STE. A
VENICE, FL 34292 VENICE, FL 34292
719 Caommere.a'])v'.vc 714 Commevee Dvive
Suite, Api. #, etc. ite, Apl, #, §
uie: Aoy # 8 e Apl. #. ele 04052007  Chg-LLC CR2E083 (12/06)
Suwite | Suwite |
C\i? & Siate City & Slate 4. FEt Number Appfied For
enice FiL Venice FL 20-2188033 Not Applicahis
Zip * Country Zip ! Country . . $5.00 additional
. 5. Certificate of Status Desired O . .
3 Y ?_Q:L \5&\!‘0.65 & 34142_ .5@_.»[1.50“’& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HINES, CHARLES D.
420 N. RIWER ROAD Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34293
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registerad agent. or boih. in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.
SIGNATURE
nature, yped or pninted name of registered agent and Jtke | aoplicanle INQTE Regisiered Agent signature required when reinstatmg) DATE
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 [ Delate TILE mes Km ” ] FJM" e [ Addition
e BV DEVELOPMENT INC.. A FLORIDA CORP. NAME BV Develo pment I ne, AFlovida Covp.
SIREET ADDRESS | 401 COMMERCIAL CT., STE A sineel 00Ress | 7y (Lomn ey-ee P iIve, Saite (
CITY-$1-2P VENICE, FL 34292 CITY-ST-2IP Venice FA F4292
TTLE O petele THLE ' [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Cily-§7-21P
ILE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§T- 71 CITY-ST-2IP
WTLE O pelete TLE [ change ] Addition
NAME NAME
SIRLET ADURESS SIREET ADDRESS
CIlY-57-24P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET AUDRESS STREET ADDHESS
CITY-ST-2IF CITY-57-21P
(0113 ”] Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5§-2IP CIY-S1-21P
11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapier 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il made under vath; that | am & managing member or manager of the
limited liability company or the receiver gt trugtee empowered o exgcute this report as required by Chapler 808, Florida Statutes.
. 7 )
SIGNATURE: <David Tayhve  Y[s]e7 -YBG-EL
SIGNATURE AND TYPECQ OR E OFASIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬁEPé&ENTATIVE v I)ai'e Nawlrre Fhone #




