; FILED

2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # LO5000111 720 02-02-2007 90033 028 ****50.00
1. Entity Name
BVK, LLC \
Principal Place of Business Mailing Address
356 ALHAMBRA CIRCLE 356 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. ; Suite, Apt. #, etc.
P . P 01162007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE! Number Applied For
20-4004454 Not Applicable
i t Zi Count -
Zip Country P ey §. Cartilicate of Status Desired [ $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
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 Fiorida. | am familiar with, and accept
the obligations of regisiered agenl.
SIGNATURE
Signature, typed or printed name ol registered agenl ana uile if applicabie {NOTE: Aegistered Agent signatura requited when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDIT.IONS.'CHANGES
TILE M (7] Delete TITLE [ Change [ Addition
NAME KENDALL, ELENA NAME
STREET ADORESS | 356 ALHAMBRA CIRCLE STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-S1-2IP
e [ Delete TME [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2ZiP CITY-S1-2P
TiTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LY -§T-20P CITY-51-21p
TLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TILE [ elee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-2IP
TILE [ pelete TIME [ Change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied wﬂh this filing does not qualify for the efpmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ghd that my signature shall havehe sgiifie legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr 98?&7execuxe thig/repgfifas required by Chapter 608, Florida Sia utes.
SIGNATURE.:
\snsununz AND TYPED-OR PRIFFED'NAME O su;mm; M’ﬁuw EMB&/HANAGER OR AUTHORIZED REPRESENT. |vp’ Date Daytime Fhone #

[ |\ /



