2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am

DOCUMENT #L01000008062

1. Entity Name
KVN, LLC

Secretary of State

03-06-2007 90080 034 ****50.00

Principal Place of Buginess Mailing Address

1819 MAIN STREET
SUITE 610
SARASOTA, FL 34231

SUITE 610

1819 MAIN STREET
SARASOTA, FL 34231

60021540

2. Principal Place of Business - No P.O. Box # 3. Meiling Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

02222007 Chg-LLC CRZEQ83 (12/08)
City & State City & State 4. FEI Numbar Apptied For
20-1050849 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O 55.00 'ﬂ.‘ddm""'
Fee Required
§. Name and Addreasa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMPTON; JOHN M
1818 MAIN STREET
SUITE 610
SARASOTA, FL 34236

A

et |

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named antj
the obligations of

its this sigh nt for th
agent.
I

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

$-/-27

SIGNATURE
Wa.wuwmmdrwmmﬂww (NOTE: Regatered Agent signature required when reinssating}

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me - [ Delete ™me tres. R Crage O Adsiion
W b= .- e Noel Speonze o
smeETADORESS | ~§ T 2 SRETADDRESS | TN KLY i Shveet BaSt

— - - -

ciry-ST-2P i L L A N e N . LT B4243
VITLE 3 oetete ‘§ e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TME O Delete e [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-87-21P
TMLE [ pelete TIME [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TWLE [ belete ITiLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2ip
TME [ pelete TITEE Olctange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the infermation supptied with this filing does not quatify for the exemptions comtained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le:
lirmited liabikty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

gal effect as if made under oath; that | am a managing member or manager of the

DD

SIGNATUS’BE:‘/}Z\/ ,//(/C«/t

NATURE &ND TYPED OR W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ZJ | ! 071 (0\\%\)‘\1(0‘73

DBaytme Phone #




