File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4,-‘“‘ FLORIDA DEPARTMENT OF STATE
f Katherine Harris - -
ANNUAL REPORT Secretary ol State 1L E D
1 999 DIVISION OF CORPORATIONS
a0 PR -7 A 95 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE L U i e
e e At DOCUMENT # 195000000170 FAULAHASSEE, FLCIRIDA
BVS , L.C. 1a. Principal Place of Business Address
147 WEST S.R. 434 147 WEST S.R. 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2 Principal Place of Business 2a. Maiiing Address 3. Date Organized or Qualiied | 3a. Stale of Formation
_ i _ , 02/28/19 9 5 FL
Suite, Apt_ #, elc Suite, Apt 4, etc - — S |
[ 4 FETNUmber D Apphed Far
City & State i City & Stata " T { 59-3301591 [] Nt Applicable
s Cony 5 - T 5. DateofLaslRepon | 6. Certilicate ol Status Desired
03/02/1998 |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice

Name
PHAM, VINH O
147 WEST S.R. 434 | Stiect Address (P.O. Box Number is Not Acceptable})
WINTER SPRINGS FI. 32708

I 3 N1 T e O O e B
| Stilie, Apl¥. etc i}, -0 11n—~ ni ]
”‘*»lill-'- i)‘ *»**-*liwlu. l.

Gy o 2ip Code

FL

9.« Pursuant to the provisions of Sechons 808 416 ang 608.508, Florida Statutes. the above -named limited Labilty company submits this statement for the purpose of changing
its registered ofiice or ragistered agent, orbath, in the State of Florida. Such thange was autharized by afirmative vate of a majerity of the members. | hereby accept the appaintment
as registered agent, and accept the cohligations.

SIGNATURE . . o . _ DATE . .
tHe g ot Ageap A ooty Appantner e R0l Faogped re DAz il g e e pascd Afue B L

10. Tite Managing Members/Managers Business Strect Address City, State and Zip Code

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

/l

Iy
b"’;

11 |dohereby certily that the infarmation supplied with this 1ling does not guality for the exempilion siated in Section 119.07(3) (1}, Florida Stalules . [turthercertify that the information
indicated on this annual reportis true and accurate and that my signature shall have the same legal etfect as it made under oath that | am a managing member or manager of the
limited liability company or the receiver or trusteé empowered to execute this report as required by Chapter 608, Florida Statutes and that my name appears in Block 10, or on an
attachment with an address

Vt’?)
SIGNATURE: ﬂ\ﬂ’* W\faﬂ L, ‘%HAM QumG mmx ﬁqh(/‘m )0

WLAE M AE(D Ivla.y\* TP AR Tk ur..ur U R XY TR TN SRLFRRNAT]

INHSE10 R (12-98)



