FILED

2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000029444 03-17-2008 90258 019 ***138.75
1. Entity Name
BCVY, LLC
Principal Place of Business Mailing Address ' o v U Uiy U J ‘ ’
4500 PGA BOULEVARD 4500 PGA BOULEVARD S ‘ -
SUITE 3038 SUITE 303B v -
PALM BEACH GARDENS, FL 33418  US PALM BEACH GARDENS, FL 33418  US
z PrinCipaI Place of Business - No PO. Box # 3 Mailing Address ‘ ‘“”l“ In ||Hl ’lln ||n| |Iﬂ| |Im ““I “l’l ||m III“ III" |‘|I|I ||| ‘lll
Suite, Apt. #, alc. Suite, Apt. #, etc.
wie e wie. e 03062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Numbe Applied For
CQd giéééjg ‘Q Net Applicable
- " - .
Zo Country Zip Country 5. Caertificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent : 7. Name and Address of New Registered Agent
Name
DUNGEY, RICHARD J
3473 SE WILLOUGHBY BOQULEVARD Street Address (P.C. Box Number is Not Accepiable)
STUART, FL 34994
City F L | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signawre, typed of printed name of regi: agent and \itls it (NOTE: Regisiered Agenl signature required when reingtating} DATE
FILE NOWIIl FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TITE MGRM O velete TTLE (3 Change [ Adgition
NAME 1950, LLC NAME
STREET ADDRESS | 14648 N. SCOTTSDALE ROAD, SUITE 325 STREET ADDRESS
CiTY-ST-2P SCOTTSDALE, AZ 85254 CITY-5T-2IP
TMLE MGRM O Detete TILE [ change [ Acdition
NAME WESTMOUNT FINANCIAL SERVICES, INGC. NAME
STREET ADDRESS | 14548 N. SCOTTSDALE ROAD, SUITE 325 STREET ADURESS
CITY-ST- 2P SCOTTSDALE, AZ 885254 CITY-ST-ZIP
TITLE ] Detete TNLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IF
TITLE ] beete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY-ST-2IP
THE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TME [J oetete TTeE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITy-ST1-21P
11. | hereby cenify that i upplied with this filing does not guality for the exemptlions containad in Chapter 119, Florida Statutes. | furthar certity that the information
indicated -TSpOrt is trug and ace nd that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited ligfhility company or the raceiver or red 1o axoGute this report as required by Chapter 608, Florida Statutes.
SIGNATURE™ Richard A. Cabxal, Representative 3/6/08(561) A24-BJ70
SIGNATURE AND TYPED GR PRINTED NAME OF NG MEMBER, Qn‘mon PRESENTATIVE Date Daytame Phons &




