FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <5868

Sandra B. Mortham

ANNUAL REPORT Secretary of Stats

1997

FILING FEE
$ 203.75

Annual Report §100.00 + $103.76 Corporation Supplamental Fee

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT #1.95000000170

BVS, L.C.
147 WEST S.R. 434
WINTER SPRINGS FL 32708

Make Check Payable To; FLORIDA DEPARTMENT OF STATE

h incorrect information and enter correction in Block 2a.

FILED

B

HA&SE + SIATE
1a. 5anipai Place of Business Addrass ’G' i’m

147 WEST S.R. 434
WINTER SPRINGS FL 32708

If above mailing address is incarrect in any way, line throu
2. Principal Place of Business 2a. Malling Address 3, Date Organlzed or Cuaiied | 3a. Siale of Formation
e
02/28/1995 FL
Suite, Apt. #, elc. Lite, ApL. #, elc. | . :
5 ﬁ g N\ { FEMNiimber D Applied For
City & stats City & State 59-3301591 [T] ot Appiicable
yaT Sooy 75 Souiy B. Date of Las! Repont 8. Cortificate of Stalus Desired
. 04/10/1 996 SHE D Aot Fee Feguinsd
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registerad Agent
Name
PHAM, VINH Q
147 WEST S.R. 434 [ “Sireet Address (P-O. Box Numbar | Not Accaptable) - ]
WINTER SPRINGS FIL 32708 :EE"LJDIJ[:]C.J 1 SEESE—— 2
P IF LT w) :l (WA ATl ]
. Bove, AL ¥, 66, e LR L Lo,
sk 7, 500 wem20s, 7S

City

Zip Code

FL

9. Pursuant io the provisions of Sections 608.416 and 606.508, Florida Statutes, the above-named limited Jiability company submits this statement for the purpese of changing
its registered office or registerad agent, or both, inthe State of Florida. Such change was authorlzed by affirmative vote of & malority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

] SIGNATURE ___ DATE
(Regrsterpd Ageat Accaplmng Appomimentl  (NOTE RAagistered Agen) signalure regquired when relnstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR (PHAM, VINH Q L47 WEST S.R, 434 FJINTER SPRINGS FL

Jhil 244 )

attachment with an address.

SIGNATURE:

11. tdo hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3} (i), Florida Statutes. { further certity thatthe information
indicatad on this annual repor is true and accurate and that my signature ehall have the same legal attect as if mads under oath; tha! | am & managing member or managar of the

limited liability company or the raceiver or trustee empowered to execute thig repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
Y Y aoncs vt -

(40 3240

V SIGNATURE M TYPED OR PRINTB NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dats Daytima Phone #

INHSE10 R(12-96}



