. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

BVB INVESTMENTS, LLC

DOCUMENT # 199000005198

Principal Place of Business

1700 SE 17TH STREET
#300
OCALA, FL 3447

Mailing Address

1700 SE 17TH STREET

#300

OCALA, FL 34471

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl

t. #, etc.

AT R

FILED

Apr 26,2007 8:00 am

ecretary of State

04-26-2007 90037 031 ****50.00

Bov -

il

5. Certificale of Status Desired (] $5.00 Additional

03292007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
. 59-3595519 Not Applicable
Zip Country Zip Country

Fee Required

6. Name and Address of Current Registered Agent

7. Nameg and Address of New Registered Agent

BOYD, ROY T Ill
QCALA, FL 34471

L4700 SE 17TH STREET #300

/

Nanpn.«({ ROMT \\\

i etAdtﬂeséO chlNun\'&ns ot Acceplable)

Blda . 200

“Oosla_

FL | 385

SIGNATURE

8. The above named entity submits this statement for the,
the obligations of registered agent.

POS

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y37

nature, typed o printed narme vs:eren agent

title it applicatie,

(MOTE: Registered Agent signature required when reinstating)

T patE™

Filing Fee Is $50.
Duo by May 1,

Make check payable to
Florida Departmeant of State

9. { /MANAGINGIMEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGR [ belete TLE m&K [-change [ Addition
NAME BOYD, ROY T NAME d, Row T. 14

STREET ADDRESS | 1700 SE 17TH STREET #300 STREET ADDRESS [ | 7] éo <E -31 L Rwe. BI&S RAOO

ory-sT-2P | QCALA, FL 34471 ovstr (Cen g FL 240447 |

TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-7p CITY-ST-2IP

TITLE O pelete TITLE CJchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z® CITY-ST-2IP

TITLE [ belee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE [ Delete TITLE [CIchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2iP

TIME O pelete TITLE [J Change [ Adgition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

11. ! hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee em

quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am a managing member or manager of the
exgcute this report as required by Chapter 608, Florida Statutes.

1-//)3/07

BIGNATURE AND TYPED OR PRI MNAME

L] OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4




