2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO6000063914

1. Enlity Namo

KAREN VIVIERS, LLC

Principal Place ol Business

Mailing Address

FILED
Secretary of State

02-13-2007 90055 028 ****55.00

Mar 07, 2007 8:00 am

819 35TH AVENUE DR W 819 35TH AVENUE DR W
PALMETTO FL 34221-5608 PALMETTO FL 34221-5808 JUUU1lU&L
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Address

Suile, ApL. #, olc Suita. Aol #, aic. tst MOORE CR2E0B3 (10/06)

ity & 5010 Ciiy & Staie 4. FELNumbor Applied For

Q -7 ,'45 Not Applicablo
ap Country Zp Country 00 adddional
R 5. Coluhcaio of Stalus Cositod y Foe Regquied
8. Name and Address of Current Reglistered Agent 7. Name and Address o! New Registered Apent
—_ - Nama = il

SCHAULIN-VIVIERS, KAREN J
819 35TH AVENUE DR W
PALMETTO FL 34221-5B08

Sureet Address (P.O. Box Number is Nol Acceptable)

City

FL I 2ip Codo

8. The above namod ontily submits s sialement for the purpose ol changing its regisierco office or regisicred agent, or both. in the Slata of Florida. | am familiar wilh, and accopt

iho obligations of rogisiered agont.

SIGNATURE

Seytmtute, tyhed OF PHTAg e of 1) S a el @ Me 4 anncaie. (NOTL Faguersc Ascnl BE)ure [oews woan seiraayng) DATL
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDVTIONS fCHANGES
i MGRM e O oetete i {J Chanee [ Adduion
KM SCHAULIN-VIVIERS, KAREN J NAME
SIRHVADORESS | 919 35TH AVENUE DR W SIRIT T ADDRESS
cly si-7p PALMETTO FL 34221.6808 ClY 81 7P
1y 1 Detete i [0 tnange  [] Addition
HAM NAM
SHU &1 ADORESS S0 1ADINESS
ity S0 Gl ST P
i O Delase b Dl chame ] Addillon
RALY HARY
SHU1 1 ADDRESS SIRT T ADORESS
eiy_sl ne Gy ST 2% - — = e - - ~ -t T - =
nhr ] Delote i [ Chenge ] Addition
HAME NAM
SIEEF) ADDHESS SHEE 1 ADDIESS
ony sionp CIY ST av
it O Deitie "L Ocunge O Atdition
NAME NAM
S10 1| ADORESS SINTTADIPESS
ey Sl-ap Y S Ap
I 3 etee T O change () Addition
NAM HANE
SINF T ADDRESS SERITADDRESS
Ly.-slone CHY §1 2

1. | hareby corlity that (ha information suppticd with this fiing does not qualify lor tha cxemptions conlained in Sociion 119, Florida Slatutos. ) further cardily thal the inlormation
indicatod on this reporl is rue and accuraio and thal my signatura shall havo the same legal eficcl as it mado undor calh: thal | am a managing member or manager of the
limited liability company or the receivot of iusiee empowered 10 execulo this reporl s reguired by Chapler 508, Florida Stalules.

SIGNATURE: mm \f'\

1 2AS

Qnu;ﬁ’ 2000 H-531Y1S

SIGNA TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGHG MEMBER MAMAGER, OR AUTHOMIED REPRESENTAINE

Ve’ Uayniew M &




lkzi -
'Réturn thljpart with any cor‘responden;e 4#(,0@000069?/(/
so we may identify your account. Pleate CP 575 E
correct any 1err‘ors in your name or addiess.
K‘ 0533961982
Your Telephane Number Best Time to Call DATE OF THIS NOTICE: 07-06-2006
( ) q - : EMPLOYER IDENTIFICATION NUMBER: B7-0774575
. FORM: 55-4 NOBOD
INTERNAL REVENUE SERVICE KAREN VIVIERS LLC
PHILADELPHIA | PA 19255-0023 KAREN J SCHAULIN SINGLE MBR
'l!l"]!lllil]l'llIIIIIH]I"lll"lll’llllllllIlll"ll 819 35TH AVE DR-W—- —_—
d PALMETTO FL 34221




