2007 LIMITED LIABILITY COMPANY FILED

"_ANNUAL REPORT (AR) ____ Apr26,2007 8:00 am

DOCUMENT # L06000085332 ecretary of State
. Entity Nama
, 04-26-2007 90038 034 ****50.00
BVHG-IPRS, LLC
Principal Place of Business Mailing Address
2910 W, BAY TO BAY 8LVD. 2910 W. BAY TO BAY BLVD.
OIS AU RN
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
1O o0 Titermatipnal D) Y0100 Tatterndtional. B
Suile, Apl. #, olc, Suite, Apl. #, clc. 1st MOORE CR2E08B3 (10/06)
Sauite . 200\ Quit. ) o0 ®
City & Slale City & Slalg, 4. FEI Number Applied For
Dr\aﬂ*db \ Fu O‘lwb\, L 20 _SLI'(DgL"qO Nol Applicable
Zlgg'ga\\ (G:ngpi ébga \ Ckojsg p‘ 5. Corliflicate of Slatus Desired O gi'ggqlﬁ?::i”“al
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
N ot
M, chael Frost
?81LIENEENTI(E:BCRB?_\TD SUITE 27 Streat Address_(P.O. Box Number is Not Acceptable) 4{
: : 00 10100 Inaverpntioal D 200

TAMPA FL 33602

City Oriéu(io FL Zip. Sie ,L}

8. The above named eniity submits this statement for the purpose of changing 1s registered office or registered agent, or bolh, in the State of Florida. | am Iarnmar wilh, and accepl
the obligations of rqgisteregf agent.

—q-O
SIGNATURE SignAdre, tyooo o prinin e i B o :u';‘\ZE!":mu Wlle ¥ asohcathe (NOTI Regsiorad Agunt Sgnatre (g ured v 6 siatig) 1 ;:A‘TE 7
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 | 2 o . O petete n 3 change Rddition
HAME Frosy) ™ 'WE’L‘_ & HAML
SINELTADDHLSS | | V0@ I-ekhe fockiDra. =0 oo SIREL | ADDR 55
CUY-51 7P Ortwdo\ L 2933 Gy s1 7 ~
TILE O oelete i ] Change 42T Adition
RAME S“TO\ 7_ m QOb ey Q HAMI
SRETADDRESS | {00 T AT NGOGl O B200V | smnooss
e Dq-\ &«Né\r =L 32382\ CIY §1 e
e O pelele wmi | o O Chame Craion |
NAE Hf,\ k.\ﬂ) DUM ald HAMI
s s | \O\00 T e rMa DMCLL_ D B 200l SIRH FADDRISS
CITY-S1-71p ¢ )r\éuc\o\ Cli X2\ Gy S1 AP
i £ 01 Dorete 1 O change A1 Addition
NAME M O“'EL 1OiEInA HAMY
STREE T ADDRESS \ 000 IM'\’QF N VORIGL o = 200 \ SIRLLLADDHESS
CIY-SI- 7P OT\&HC\D. o 33ak2| CIY-81 P
nit v {7 petete i [T Change /Z/Addilion
NAMT W J( Coling NAMI
SIHICTANDRESS | ) (34 M"H’IH afioMpelL D ')_(I_) \ SINE 1 ADINE S8
CIY ST-71P O“\di\l 01 EL 53_2'1) Y S0P
TITLE COYT’h’O l [ elete (T ] Change MUditiorm
NAMC Jer \:_W’\S Donmqj l D AL
SIREETADDRESS | |31 (50 _LyTiEr ozl Ur. ST ADDALSS
eiry-s1-21p Oviando |, FL— 22 g2l CHY S1ap

11. | hereby certify that the mformalnd’n supplied wilh this filing does not qualify lor the exompliens contained in Section 119, Florida Statutes. | further certify that the iniormation
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver of trustes gmpowered lo execule lhis reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: \ 2507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darytrre Prione #




