2006 LIMEERJA{B&ELOR?MPANY Apr 18,2006 8:00 am
DOCUM ENT # L05000013002 04-18-2006 90012 006 ****55.00
1. Entity Name
BV DEVELOPMENT V, LLC
Principal Place of Businass Mailing Address
407 COMMERCIAL COURT, STE A 401 COMMERCIAL COURT, STE A
VENICE, FL 34292 VENICE, FL. 34292
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie AEL R EE vie. ARL L g 01312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2o X¥77P7 9 Not Applicable
Zip Country Zip Country " . 55_00 Additional
. §. Centificate of Status Desired 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
= Name
RYSKAMP, PATRICKW - |l — Charles D. Hines
200 SOUTH ORANGE AVENUE S 420 N, River Road ceptable)
SARASOTA, FL 34236 [~ Venice, FL 34293 US
City | Zip Code
2 FL
8. The above named e ubmits, this ent { /! 6 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of r ist\aﬁ/m E S : / /
SIGNATURE 72 2, &é
Signﬂtu‘q._txpéd or pfint% name of registerad agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating} T DATV
Filing Fee Is $50.00 Make check payablae to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE CJ Delete TITLE me Rm [ Change ] Addition
NANE NAME BV Devetopment, Inc., aFl, Corp
STREET ADDRESS ) STREET ADDRESS 401 Commercial Ct, Suite A
CTY-ST-ZP - CITY-ST- 7P ‘Vemce, FL 34292 US
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CrTY-S1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CTY-5T-2I
ME O Detate THILE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e O Detets TTE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crry-§1-21p CITY-ST-2IP
TITLE O oeete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-21P CY-ST-2ip
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an 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 or manager of the
limited liability company or the reeeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L. David TAYoR. SI5S06 941 [498-768 A
SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




