2005 LIMITED LIABILITY COMPANY

~ ”

1. Entity Name
KVSCTO, LLC

DOCUMENT # meooowaso

Principal Place of Business

496 TIMBER RIDGE DR.
LONGWOOQD FL 32779

Mailing Address

496 TIMBER RIDGE DR.
LONGWOOD FL 32779

Z. Principal Place of Business

3. Mailing Address

Suite, ARt %, ofc. .

.- Suite, Apt #, etc.

, FILED
Feb 23, 2005 08:00 AM
Secretary of State

[N

[

[

I

1st MOORE CR2E083 (10/04)
Cly & State o | City & sae 4. FEI Number Applied For
L . 59'32171 14 Not Applicable
Zp Country ap Countsy 8. Certificate of Status Desired ] $5.00 Additioral
o Fee Required
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Raegistered Agent
Nare
O'TOOLE, TIMOTHY .
496 TIMBER RIDGE DR. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD FL 32779 '
City Zip Code

FL

the obligations of ragistered agent.

8. The above named entity submits this statament 1’or the purpose of changing 1ts regnstered oﬁ'ca or registered agent, ar both, in the State of Florida. { am familiar with, and accept

SIGNATURE = P e L .. — e
Sighatuta, typed or nnméd name m‘ lamslamd aaenl and bils lfapphcab\e {NOTE_ Registetad Agent signatule roquirad whan remstaling} CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. MANAGING MEMBERS] MANAGERS . k2 ADDITIONS/ CHANGES
THLE MGR [J Detete Tt [ change [ Addition
Y COUGHLIN, STEPHEN Nag .y ““l I_Eh.iEEE:Iq”
STREET ADORESS | 105 BLUE LAKE COURT SIRLET ADDRESS Ud 237058001 1002 50,00
GNY-ST-2p {LONGWOOD FL 32778 L BY-S1- o
TiTLE MGR 7 Delete TILE [ Change [T Addition
N&ME O'TOQLE, TiIMOTHY J KANE
STREET ADDRESS | 486 TIMBER RIDGE DR. STREET ADDRESS
orestze | LONGWOOD FL 22779 . ) orrestae B )
¢ O peiete 1ITLE [ change [ Addition
NAME HAME
STRFET ADDGRESS STREET ADDRESS
CITY-ST- 2 - R oweste
Lk O Deizle TLE [ change  [_] Addificn
HAME HAME
STREFT AQDRESS SIREET ADDRESS
cry §1-2P R
TILE L Delete TTLE [JChange [T Addition
NAME RAMF
STREET ADDRESS - SIREET ADDRFSS
CIry-57-7ip . - )  crvstae
e O Delete TE [ change [T Addition
MAME MAME
SIREET ADDRESS SIRETADDRESS
iy -S1-2p ¢ITy.S1- 2P

SIGNATURE:

11. | heteby certify that the Inforrnauon supplled with this filing does not qualify fer the exemption stated in Section 119.G7(3)(i), Florlda Statutes | further certify that the mrormanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing membser or manager of the
iimited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

/W’MM

ey 7‘M Vil 4 P/r

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBEF( MANAGER

AUTHCRIZED HEPRESENTA“VE

Date

Dawme Phane &



