2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000007350

1. Entily Name

KVSCTO, LLC

Principal Placo of Business

496 TIMBER RIDGE DR.
LONGWOOD FL 32779

Mailing Addross

496 TIMBER RIDGE DR,
LONGWOQOD FL 32779

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

3. Maiting Address

Suile, Apl. #, elc.

FILED

Mar 07, 2007 08:00 AM
Secretary of State

VEB M

Suile, ApL. #, otc. 1st MOORE CR2E083 (10/06)
City & State City & Stato 4. FEI Number Appliod For
99-3717114 Not Applicabie
2 i 1
P Gountry Zip Country 5. Corlilicale of Status Desired O $5.00 Addivonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent
Namo

C'TOOLE, TIMOTHY
496 TIMBER RIDGE DR.
LONGWOOD FL. 3277¢

Sircel Address (P.O. Box Number is Not Acceptable)

Cily

FL ‘ Zip Code

8, The abova namod enlily submils this staloment fer the purposc of changing its registered office or registored agent, or both, in the State of Florida. ! am familiar wilh. and accopt

the obligations of registerad agenl,

SIGNATURE

Sagnalute, fyned or oneled nan e ol regrsiared agent and e | appleatle, {NDTE: Ragstared Agent srgnawre requred when ransialig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR O palele s [ Change ] Addilion
NAME COUGHLIN, STEPHEN NAME
SIRITTANRRESS | 105 BLUE LAKE COURT SIRHTADDIY S5
CUY-ST-2IP LONGWQOD FL 32779 CITY-8I-2P
1y MGR O Delete I HORGDNESA00E O change (5 Addilon
NAME O'TOOLE, TIMOTHY J NAM. Q2B -E00T 1 -010 B0, 00
SIHETADDRESS | 496 TIMBER RIDGE DR. SIRFE [ ADDRESS
GilY-81-21P LONGWOOD FL 32779 CITY-81-2IP
Tt ] Delete TiFI. 1 Chanae [ Atidrion
NAMU NAME.
SERFET ADDRESS SIRIL1ADDRISS
Ciy-sl-7If Cily-51-2Ip
ume [ petele . O change [ Addition
NAME NAME
SIRIET ADDRI S8 STRELT ADDRI 5%
Elly-sl-21p CITY-sI-21p .
mr J Delete MIE [ Change [ Adddtion
NAME NAMF
SIHIET ALDHESS SIREET ADDRE 55
CIY-sI-2ip CITY-S1-Z2IP
g {7 Delete THLL [JcChange [ Addibon
NAMI NAME
SIRFET ADORLSS STREEFADDRE S8
Cly-sI-2r CilY-5[-2IP

11. | horeby certify that the infermalion supplied with this filing doos not qualify for Ihe exemplions containod in Soclior 119, Florida Statutes. ! lurther certify thal the information
indicated on this report is true and accurate and lhat my signature shall have lhe same legal effect as il made under oath; that i am a managing member cr manager of the
imited habinty company or tho recaoiver or lrusieo empowered o eéxecule this roport as requirod by Chapler 608, Florida Slatutes.

SIGNATURE:

A Al nmhy

3407 (4o7)83 495

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MaANAG ER. OR AUTHORIZED REPRESENTATIVE

Dale Oayirme Phore 8




