2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT #L05000012979

1. Entity Name
BV DEVELOPMENT Iil, LLC

ecretary of State

04-18-2006 90012 009 ****55 .00

Principal Place of Business

401 COMMERCIAL COURT STE. A
VENICE, FL 34292

Mailing Address

401 COMMERCIAL COURT STE. A
VENICE, FL 34292

2. Principal Place of Business

3. Mailing Address

AR WA A AR

ite, Apt. #, ete. Suita, L #, .
Suite, Apt. #. et uite. Apt. #. ete 01312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20~ AY77869 Not Applicable
Zip Country Zip Country " . $5.00 adaitional
8. Certificate of Status Desired X Foe Required
§. Name and Addraess of Current Reglstored Agent 7. Name and Address of New Registerad Agent
Name

RYSKAMP, PATRICK W
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

- Charles D. Hines
420 N. River Road
[~ Venice, FL 34293 US

Acceptable)

City

FL l Zip Code

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity suamMjts thig staternent for the g
the obligations of registgfed e m
SIGNATURE

Signature, typed or printad name of registered agent mecable

[NOTE: Regiatered Agent signature required when reinstating)

oot

Filing Foo Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE O betete mE me&im Dl charge K] Addiion
NANE NAME BV Development, Inc., a FL. Corp

s s | R

CITY-ST1-2p CRRY-ST-TP enice,

TILE {1 pelete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P CITY-ST-2P

TIRLE O Delete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TLE 3 Dekete TITLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

TILE O pelete Tme O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-3P CITY-S1-2P

TmE 1 Deete TME O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CIrY-51-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity 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 oath; that | am a managing member of manager of the
r or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

) 7~ Dacw Tavor.

fimited liability company or the recei

941/ Y £5-768 A

SIGNATURE:

TED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

y/fﬁgc

Daytims Phone #




