FILED

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

DOCUMENT # L05000012979 04-17-2007 90255 036 ****50.00
1. Entity Name
BV DEVELOPMENT IlI, LLC
Principal Place of Business Mailing Address Lu U ‘j { n J u
401 COMMERCIAL COURT STE. A 401 COMMERCIAL COURT STE. A '
VENICE, FL 34292 VENICE, FL 34292
179 Commevce Dvive 779 Commevce Dvive
Suite, Apt. #, slc. ite, Apt. #, elc.
:'5? pr. ¥ ele Suite, Apl. # et 04052007  Chg-LLC CR2E083 (12/06)
wite | Switel
C{i & State City, & State 4. FEI Number Applied For
enice, FL enice FL 20-2477869 Not Applicable
Zig ’ Counlry Zip ! Couniry O $5.00 Additional
§. Certificate of Status Desired ' h
54 9\? R 5&#‘@.5 a‘!"o_ 3 ‘{’-’L‘i 2. 5a_v-¢!_5'o-!ub Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HINES, CHARLES D
420 N RIVER ROAD Street Address (P.0. Box Number is Not Acceptable)
VENICE, FL 34293
City FL | Zip Code
B. The abave named entity submils this slatement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TILE M G Rm [5¢ change ] Adcition
v BV DEVELOPMENT, INC A FL CORP NAME BV D evelopment,Lnc K ELCovp .
STREET ADRESS | 401 COMMERCIAL CT., SUITE A SIREET ADDRESS | 71y 4 Commevee Drive Suite |
c-st-2F | VENICE, FL. 34292 Giy- s1-21P Vewice \ FLh JY4a292
THLE O Delete TILE [ change [ Adgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIfY-ST-7iP
TITLE 7 Detete VIiE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P oIty -ST-21P
TITLE I Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNyY-Si-2IP CITY-§1-21P
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIILE [ oelete TMLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-$T-2IP
11. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am a managing member ar manager of the
limited kability company or the receiveg or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: vid Tayloy  4lfer 9Y41-488-7692
SIGNATURE AND TYPED OR P SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REP‘ESENTA?IVE l Dale Dayiime Fhone ¥




