r L }

FILED

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

ANNUAL REPORT

DOCUMENT # L07000056565

1. Enlity Name
BVHG-OLDETOWNSUWITES LLC

Secretary of State |

6t
Principal Piace of Business Maliing Address
10100 INTERNATIONAL DRIVE 10100 INTERNATIONAL DRIVE
2001 2001
— RO ORI AN RO
01252008 Ne Chg-LLC CR2E083 (12/07)
D 0 N OT WRITE I N TH lS S PAC E 4. FEI Number Apphed For
‘ 20-4680205 Not Applicabie

5. Cartilicate of Status Desied [ ?i-gg3f:;‘i°“a'

&, Nzme and Address of Current Registered Agent

08 INYERNATIONAL DRIVE DO NOT WRITE
SALANDO, FL 32821 IN THIS SPACE

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

SIGNATURE

Signolura, typsd or prnted name of reglstered agent and ttle f applicable {NOTE: Ragjistared Agent sighatura required when reinslaiing) . DaTe

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

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FROST, MICHAEL H

STREETADDRESS | 10100 INTERNATIONAL DRIVE #2001
CiTy. ST-2P ORLANDO, FL 32821

MLE MGR

NAME HEINTZ, DONALD P

STREET ADDRESS | 10100 INTERNATIONAL DRIVE #2001
CeTY-ST-2P ORLANDO, FL 32821

TMLE MGR
HAME STOLZ, ROBERT

STREET ADDRESS | 10100 INTERNATIONAL DRIVE #2001 .
CITY-ST-21P ORLANDO, FL 32821 DO NOT WRITE

e MGR IN THIS SPACE

NAME JENKINS. DONNA K
STREETADDAESS | 10100 INTERNATIONAL DRIVE #2001
CITY-ST-2IP ORLANDOC, FL 32821

TILE MGR

NAME MOREL, FLORIAN

STREETADDRESS | 10100 INTERNATIONAL DRIVE #2001
CITY-ST-2IP ORLANDO, FL. 32821

TITE MGR

NAME WRIGHT, COLIN

STREETADDAESS | 10100 INTERNATIONAL DRIVE #2001
CITY-ST-2P ORLANDOC, FL. 32821

11. | hereby certify Inat the information supplied with this filing does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | turther certify thal the intermation
wdicated on ihis report is true and accurate and that nalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mited liability company or the receiver or frustes a exacute this repert as required by Chapler 608, Florlda Statutes.

SIGNATURE; \AAA 2)28)0K

$IGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dat Dayuma Phona




