FILED

2008 LIMITED LIABILITY COMPANY ‘ Mar 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L06000090672

1. Enlity Name

BVHG - SWO, LLC

Secretary of State

Principal Place of Business Maiting Address
10100 INTERNATIONAL DR 10100 INTERNATIONAL DR
SUITE 2001 SUITE 2001
— — VIR RE A
01252008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE PR Ao o
20-5566563 Mol Applicabte

g $5.00 additonal

5. Certificate of Stalus Desired )
Fee Required

6. Name and Address of Current Registered Agent

FROST, MICHAEL DO NOT WRITE

10100 INTERNATIONAL DR

gLélJENzggj FL 32821 I N TH I S S PAC E

8. Tha above named entity submits this statement for the purpose of changing s registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prined nama of registerad agenl and hite § applicalie (NGQTE: Ragnslatad Ageol SQNAIWE Mequired when rénstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE CP
NAME FROST, MICHAEL

STREET ADDRESS | 10100 INTERNATIONAL DR SUITE 2001
cmy-s1-219 ORLANDO, FL. 32821

TiLE VP

NAME STOLZ, ROBERT

STREET ADDRESS | 10100 INTERNATIONAL DR SUITE 2001
CITY-ST-21P ORLANDO, FL 32821

- '
ey o b
-

TITLE VP
NANME HEINTZ, DONALD

;r:ESrTAD;:ESS ;(Jnjfzh:h;LE';R:l:A;g;AL DR SUITE 2001 DO N OT WR'TE

e v IN THIS SPACE

NAME MOREL, FLORIAN
STREETADDRESS | 10100 INTERNATIONAL DR SUITE 2001
CITY-ST-2P ORLANDO, FL. 32821

TME VP

HAME WRIGHT, COLIN

STREET ADDRESS | 101C0 INTERNATIONAL DR SUITE 2001
CITY-ST- 2P QRLANDO, FL 32821

TITLE C

NAME JENKINS, DONNA K

STREET ADDRESS | 10100 INTERNATIONAL DR SUITE 2001
Ciry-sT-21P ORLANDO, FL 32821

11, I hereby centity Ihat the infermation supplied with this filing doss nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify thal the infermation
indicated on Ihis report is true and accurale and that my gignature shail have the same legal effect as it made under cath; that | am a managing member or manager of the
limited hability company or the regelver or lrustee smpeWwerdy 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Ol

2\29\0¢  H01352714

Dayhme Phone




