FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000015946 T 03-06-2008 90247 050 ***138.75

1. Entity Name

B &V FLORIDA HOLDINGS, LLC

Principal Place of Business Mailing Address - .
88 S ATLANTIC AVE o 80012375

88 S ATLANTIC AVE
ORMOND BEACH, FL 321747 ORMOND BEACH, FL 324-34— L .. -, R
Suite, Apt. #, etc. Suite, Apt. #, atc.
Ap P 02282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLEDFORAC -3 V OE8S3 [Nt Appiicati
Zip Country Zip Country L . $5_00 Additional
32776 F3Ai7by N s Corticsieot Satvs Dosiog [ RO00 hoeral
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VIDAS, DARIA
88 S ATLANTIC AVENUE Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratura, typed o pewnted name of registered agont and Ltk 1 apphcathe. {NOTE: Ragrstered AQent signature requined when (enslating) DATE
FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flotlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e P O Detete TME O Change [ Acition
NAME VIDAS, DARIA NAME
STREETADDRESS | 88 S ATLANTIC AVENUE STREET ADORESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-S§- 2P
TTLE O celete TILE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
ME =~ e 7 Deleta TITLE {OChange [ Addition
RAME N NAME — e e e e
- - - —_—
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE ] Detete TIILE O Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TnE 3 etete T O change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TME [ peteta TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF / CITY-81-7P
11. | hereby certify that the information supptied ing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and ac my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiv ared lo execute this raport as required by Chapter 608, Florida Statutes.
th ]
/)Y -
SIGNATUREX ¥ / X 3E6-622-6767
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  / / Dae Daytina Phone #




