2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O5000111720

1. Enmly Name

BVK, LLC

Mahng Aduress

356 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Principal Piace of Busingss

356 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

FILED
Jan 28, 2008 08:00 AT
Secretary of State

AR R

2. Piingipar Pace of Business - No PO Box &

3.

KMehieg Address

Sule, Apl #, et

Suite, Apt #, etc.

1st MCORE CR2ED083 {10/07)

Cily & Slite Cuy & Staie 4, FEI Numoer Applied For
20-4004494 Not Applicarte
Zigs yunlry i LSUrT i
1 Coalry “w Gouniy &, Cerlificate of Siaws Desred [ $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ATRIUM REGISTERED AGENTS, INC
" Addres { v
1500 SAN REMO AVE., SUITE 125 Street Avdress (7.0, Brx Numbar s Not Accerman &)
CORAL GABLES FL 33146
Cily PLVEWITe]a]
, FL

8. The above namad entity subymits Inis staterment for the purpnge of shanging its segrstered ofice or regustered agent, or Lalh, nthe State of Nanda.

ths obligatons of regislersd agenl

GHATURE

Lam familiar with, and accept

A, o £

A5 Rt AT O gl red pgorlad Hie D arpiiice INOTE RIgigiee o fgart 3 ¢ 07 g reqate) a0 o ing il LATE
o * FILEINOW!! FEE IS $138.75: _°
o ' After May 1, 2008, Fee Will:Be $538, 75
Make Check Payable lo Flonda Depanment of Stale
4. MANAGING MEMBERE:.'MANA(‘ERS 10 ADDITIONS / CHANGES
ZIE M 1 betete Tif Cchange [ Adduizn
HARE KENDALL, ELENA KA
GIPEET MIDRESS | 356 ALHAMBRA CIRCLE STHEFT ACRRFSS UORa0E0 iTaz
Crv-Sear | CORAL GABLES FL 33134 o5 26 0201/ 05-PAN30-002 55510
HI 1 natete Tk [TJctange  [Z] Additon
HANE RiAAE
SIRRET ADDRFSS STREET ALDRTS3
Y- 51 2Ip GITY-51-LP
Tk [0 Datese iy [T change [ Additicn
MART AL
SIAEET ADDRESS STRLET ALDRESS
QITY- ST-2IP CITY-81-2P
L [ patere TTF [I Change [0 Additien
HAkL HAME
SIALEN ADDRLSS SIPLET SLDRESS
uiry-§1- 7 Chiv-§3. 26
T f 1 celste L [ Change [ Auditicn
AR NAML
SIBLET ADDHISS STHELT ALDFESS
CITY- 5T 2p CITy §7.2P
TLE 3 verne TiTE [ cChange [T Aoditsn
HNAKE NANVIE
SIEEE'.I ADDRESS STREET &DDRESS
CITY-ST-2IP 3 CIFY-57- 21
y!

1.

limilad liabilty sompany or the receiver or vufles,gmpowered

SIC%ATURE

1 h'éraa'by certify that the nformation supciied witn tis filing does
indicatad on Ihis report is true ana acourale apd thai my sighatur

ng

J1e thiss report as required by Chapter 828, Florida Slalutes.

D/L/

opdalify tor the sxemiptions contzingd in Section 119, Florida Siatutes, | turlhr carlify thai the information

shgll have the same irq-:ﬂ eflect as it made under gain: that | am a manag ngmber or manager of he

N_SIGNATURE AND TYPED OR PRINTED WAME-OF SIGNING MANAGINE MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

_w; GaylaaPvanw




