2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) G2l Jul 06, 2007 8:00 am

DOCUMENT # L06000050975 Secretary of State
1. Entity Name
07-06-2007 90088 001 ***500.00
BPSV, LLC
Principal Place of Business Mailing Address
475 CENTRAL AVENUE 475 CENTRAL AVENUE VVVaawas
SUITE 205 SUITE 205
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2. Principal Place_ of Business - No P.O. Box # 3. Mailing Addross N
1950 Lave Pve <. 950 lavs Bve Sk
) Suite, Apl. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E0B3 (16/06)
Cily & State City & Slaie 4. FE| Number , Applied For
L&v%o EL lLavao FL A0 -43iZ s Not Applicable
dp ¥ Counlry Zip J T _ﬁ,ntrr " ) $5.00 Additional
5. Certificate of Slalus Desired A ' X
TN LAY« \\Cﬁ 2511 e | |OS He e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

" SUN VISTA DEVELOPMENT GROUP, LLC
475 CENTRAL AVENUE

Streel Address (P.O. Box Number is Nol Acceplable)

SUITE 205
ST. PETERSBURG FL 33701

Cily FL Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered oflice or registered agent, or bath, in the Slale of Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, lyped or printed nome of registered agent 2nd Ltk 4 applcable. (NOTE Pegisigred Agent sigrature recuited when reinsiakng) DATE
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
HINE MGR O pelele e Whange [ Addilion
NAME LODER, JCHN NAML
SIREETADDRESS | 475 CENTRAL AVENUE siLpomss 1O Lo Rie S 6. P
GIN T4 | §T. PETERSBURG FL 33701 AR Nevery  FL_ 3y
i O Delete mit a7 O change (] Audilion
NAME NAME
SIREET ADDRESS $IRLET ADDRESS
ciry-st-ap CINY-ST-2IP
NNE [ etete nuy T change D Adgition
RAME NAME
SIRLET ADDRISS SIRETTADURFSS
CITY-ST-2tP CIY-SI- 2P
L O pelete 1t [ Change [ Addilion
NAME NAML
SIALF ] ADDRISS SIRLET ADIYESS
CIry-87- 218 CIrY-Si-7IP
HILE [T palete HIITS [ change [ Additien
NAME NAME
STRFET ADDRESS SIRIT1 ADDRFSS
CIIY- 8T- 2P CITY-ST 2P
NILE O peteie Tt [J change [ Addition
NAME NAMI
STRLCT ADDRESS SIRFET ADDRESS
CITY-SI-71p CIY-ST AP

11. | hereby cerlify that the information supplicd with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statulos. | further certify that the information
indicated on this report s true and accurale and that my signalure shall have lhe same legal offect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustec empowered 10 execule this reporl as required by Chapler 608, Fiorida Slatules.

SIGNATURE: Qﬂhﬁ\m 1/%“' i ONavlzs 5-1-07  (137)5g1- 7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI MANAGINFMEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




