2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000090672

1. Entity Namao

BVHG - SWQ, LLC

Principal Place of Businoss

2910 W. BAY TO BAY BLVD.
TAMPA FL 33628

Mailing Ad

dress

2910 W. BAY TO BAY BLVD.
TAMPA FL 33629
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2. Principal Place of Business - No P.O. Box #
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5. Cecriilicale of Slatus Dosired
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6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

SOLLNER, RICHARD H
101 E. KENNEDY BLVD., SUITE 2700
TAMPA FL 33602

MM Michael Frost
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8. The above nameg onlity submits Lhis staloy the guepose of changing ils registered office or rogislered agenl, or bath, in the Stale of Florida. { am lamiliar with, and accopl
the obligations qffregisiered aghpnl.
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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
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11. | hereby cerlify that the informalion supplicd wilh this filing does not qualify for the exemptions conlained in Scclion 119, Florida Slalutes. | further carlify that the information
indicated on this reporl is Irue and accurate and thal my signaiure shall have lhe samo legal cflecl as i| made under oath; that | am a managing member or manager of the

limited liability company pr lhe receiver or

SIGNATURE: M

powered 10 execute this reporl as required by Chapler 608, Florida Statutes.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHGRIZED REPRESENTATIVE
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