2007 LIMITED LIABILITY COMPANYG)} FILED
ANNUAL REPORT (AR) Jul 06, 2007 8:00 am
DOCUMENT # L06000049596
Pttt Secretary of State
BPSV, LLC 07-06-2007 90087 001 550.00
Principal Place of Business Mailing Address
475 CENTRAL AVENUE STE 205 475 CENTRAL AVENUE STE 205
IERRIRR AT
‘2. Principal Place of Bus‘mess: - No P.O. Box # 3. Mailing Address _
1950 Loy fve SE 1950 lake fve S.E.
uite, Apl. #, etc. ! Suite, Apt. #, elc.
.‘&-E 1st MOORE CR2E083 (10/06)
City & Slate Cily & State 4. FEI Number Applied Far
Lovgo FL Lavgn  EL QO -H1%5004 Not Appiicablo
Zip Copntry Zip ' ounlry - . 5.00 itiona
= =) ?‘ e \\Cl < Q):bj_\ \ —b| N C\ \CL ¢ 5. Carlilicale of Slalus Desired O ?ee Reql’::’;(;" I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LODER, JOHN
475 CENTRAL AVENUE STE 205

Streel Addrass (P.O. Box Number is Not Accepiable)

ST. PETERSBURG FL 33701

City FL l Zip Code

8. The above named entity submits this slalement for the purpose of changing ils regisicred office or regislered agenl, or both, in the State of Florida. | am familiar wilh, and accept
lhe obligations of registered agent.

SIGNATURE
Sgnature, Iyped or nanled narne ol regsiered agent and wie 4 applicable (NOTE Regsiered Agent signaiuie faquaed when rinslaing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i [ celeie I oG £ CJ change  egfAaion
NAME \ - NAME Loce s Jahn _
STRIF 1 ADDRESS SRETANRESS [1Q S0 Lok Pe SE 2D
CIrY-s1-4p CIlY-S1 4P L&\-"C\O '\,—_'L 57:)-'\-‘ \
n [ pelete TIMIE T [CIchange [ Addition
NAMI NAM.
SIHEET ADDRESS STRECT ADDRESS
chy s1-71e ey ST 2P
Hie 1 pelele e [ Change 7 Addilion
NAME NAME
STHEL | ADDRESS STREFT ADDRESS
eIy -s)- 21p CIrY 81 7Ip
i £ Delate (Hl ] Ghange [ Addilion
NAME NAME
STREI 1 ADDRESS SIRLCT ADDRESS
chy-S1-21p CITY ST 21P
it 1 elete TILE [JChange [ Adition
NAME NAMI
STREE [ ADDRISS STREE | ADDRESS
CIY - S1-7IP GUY 8 2P
mu [ Delele e [ Change  [_] Addition
NAMY. NAME
STRIE | ADDRESS STREET ADGRESS
Clly-S1-2IP cITY ST Z7IP

11. | hereby ceriily that the information supplied with s filing does not gualify for the exemplicns contained in Section 119, Florida Slalutes. | further cerlify that lhe information
indicated on this report is rue and accurale and thal my signature shall have the same legal elfecl as it made under oath; thal | am a managing member or manager of the
limiled tiability company or the receiver or iruslee empowered 1o execule this report as requirad by Chaplor 608, Florida Statules.

smumun&@ﬂhﬁhlﬂ) /ﬂmil Ciarles S-1-07 /ﬂa%%m-ﬂaoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANKGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Caylime Phone &




