2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT #L06000004560

1. Entity Name

BVLS, LLC

04-11-2008 90179 009 ***138.75

Principal Place of Business

101 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL. 33602

Mailing Address

101 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602

60022032

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO ORI

Suita, Apt. #, etc. Suite, Apt. #, elc.

01212008 Chg-LL.C CR2E083 (12/06)

City & State City & Siate 4. FElI Number Applied For

- - - 20-4094475. = -|Not Applicable
Zi Count Zi Count it

P ountry P euniry 5. Certificats of Slatus Desired O $5.00 Additional

Fee Reaquired
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Ragistered Agent
Name

GORDON, BRAD
101 E. KENNEDY BLVD., SUITE 3300
TAMPA, FL 33802

Street Address (P.Q. Box Number is Not Accaptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or hoth, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prted rame of ragstered agent and Iitle i applcable.

{NOTE: Regestered Agent signature required when reinsiating)

FILE NOW!! FEEIS $138B.75___ | __ _ . _.
After May 1, 2008 Fee will be $538.75

DATE

szt sz Make,check payable.to..; P }
Florida Department of State

s

10.

9., . e e . MANAGING MEMBERS / MANAGERS Tl v ~y + . ADDITIONS/CHANGES .
me-— - -| MGR ‘ O oelete” TITLE S ) Change [ Addition
NAME ) ATLANTIC AMERICAN REALTY GORUP LLC NAME

STREETADDRESS | 101 EAST KENNEDY BLVD., SUITE 3300 STREET ADDAESS

CITY-ST- 2P TAMPA, FL 33602 CITY-SI-2IP

TMLE [ Detete L [Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

TITLE [ Delete TILE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-2IP

TILE [ detete TILE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-2IP

TITLE 3 Delele TIMLE O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-21P

TITLE O Detete e [ Change [ Addition
NAME ) . . .. NAME

STREET ADDAESS , T STREET ADDRESS

CIFY-ST-2IP ' ' . CTY-ST-7P

-14: - hereby certify that the'information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or fManager of the
limited liabitity company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

U A e e et 1

oU-0A-CR_ (BI1DB-QY4Y

Date Dayteme Prone #




