2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 11, 2007 8:00 am

DOCUMENT # L06000084560

1. Entity Name

BVM PROPERTIES, LLC

Principal Place of Business

5407 AVENAL DRIVE
LUTZ, FL 33558-2824

Mailing Address

5407 AVENAL DRIVE
LUTZ, FL 33558-2824

l

Secretary of State

06-11-2007 90108 006 ****50.00

JUUUVAIVY
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2. Principal Place of Business - No P.O. Box # 3. Mailing Addraess
i . #, etc. Suite, Apt. #, .
Suite, Apt. 4, etc uite, Apt. #, slc 05292007 Chg-LLG CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $5.00 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWANDA, ROBERT J SR
5407 AVENAL DRIVE Sireel Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558-2824
City FL | Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

‘Signature, typed of printed name ol regisiered agenl and btle if appkcable,

(NOTE: Registerad Agenl signature requirsd whan rainstating)

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR ] Detete TITLE [J change [ Addilion
NAME SWANDA, THERESA L NAME

STREET ADDRESS | 5407 AVENAL DRIVE STREET ADDRESS

QITY -5T-2IP LUTZ, FL 335582824 CITY-ST-2IP

TITLE MGR O Delete TIrLE [J change  [J Addition
NAME SWANDA, ROBERT J SR NAME

STREET ADDRESS | 5407 AVENAL DRIVE STREET ADDRESS

CiTY-ST-21P LUTZ, FL 335582824 CITY-ST-2IP

TILE O Detale 1MLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velere TiTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TINE O Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ET-ZIP

TITLE O pelete TILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Cirr-S1-2ip

11. | hersby cerlify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweted to executa this report as required by Chapter 608, Florida Stalutas.

Y IACLEE1 5

SIGNATURE;

AMIS TYPED OR PRINTED NAME OF SIGNING MANAGING UEMEER, MANAGER, OA AUTHORIZED REPRESENTATIVE

gL

Daytwre Prone #




