iy

Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Secetary of Stale FILED
1098 DIVISION OF CORPORATIONS o !EIDF 5@%53; 0?? I\ﬂ%us

FILING FEEi Annual Report $100.00 + $88.75 COrpo;’t’ion Supplemental Fee
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SBMAR ~2 AMIJ: 09 L

) ofalil:rgilat;r:! Liaabiiptecgn:gasf\y DOCUMENT # L95000000170

1a. Princlpal Place of Busingss Address

BVS, L.C.

147 WEST S.R. 434 147 WEST S.R. 434

WINTER SPRINGS FL 32708. WINTER SPRINGS FL 32708
2. Principal Place of Business 2a, Malling Address ~3. Date Organized o7 Qualified | 3a, State of Formation
Suite, Apt. ¥, lc. Suite, Apt. ¥, etc. j_lo 2/28 / 1995 FL

4. FEI Number [ Aspiea For
[City & Siate City & State 59-3301591 I:I Not Applicable
s Cowty o oy 5. Date of Last Report €. Certificate of Status Desired
S8.74 Additonal Fee Reguied
0 AJ 24 / 148487
7. Neme and Addr: . X istered Agent 8. Name and Address of New Reglsterad Agent/Office

Name

PHAM, VINH Q

147 WEST S.R. 434 Street Address (P.O. Box Number s Not Acceptable}
WINTER SPRINGS FI, 32708

[ Sulfe; Apt. ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragistered office or registered agem, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agent Accepting Appointment)  (NOTE: Rogislered Agenl signatura required when reingtaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | PHAM, VINH Q 147 WEST S.R. 434 WINTER SPRINGS FL

1000024945510 1 ——3

erfDa.- R""‘DIQJB""U&. 5
WS (T, 50 bR iEh, 75

T —
L]

11. Ido hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. | further cerify that the information

indicated on this annuat report is true and accurate and that my signature shall have the samea legal effect as If made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes; andg that my name appears in Block 10, or on an

attachment with an address. @o 9) 5 2_,,7 o
SIGNATURE.W L — PAM aorss v apc)ae iR

SIGNATURALD A‘ll! TYPLO OR PRIN{TI) NAME OF SIGNING MANAGING MEMBER (OR MANAGER Dale Daytime Pnone 4




