FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO1000008677 04-24-2006 90043 041 ****55.00
1. Entity Name
KEVA, LLC
-wyg
Principal Place of Business Mailing Address
C/0 DARLENE GRAYSON C/0 DARLENE GRAYSON
300 FIRST AVE. SOUTH 2ND FL 450 CARILLON PK¥WY, STE 200
ST PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33716
TS v QRO R
Suite, Apt. #, efc. Suile, Apt. ¥, elc. 02282006 Chg-LLC CR2EQB3 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3759209 Nol Applicable
zp Couniry 4p Couniry 5. Cenilicate of Status Desired 'ise ggqtﬁdr:;“"”"'
6. Name and Address of Cument Reglstered Agont 7. Nama and Addross of New Registerad Agent

Name

GRAYSON, DARLENE GRNEO N THORLELE

300 FIRST AVE. SOUTH, SECOND FLOOR Ad P x NUgDsy i§.NO! Acgepable,
ST PETERSBURG, FL 33701 ‘i\e& e GawiiyCay lﬁﬁ\l\%
LB

S UATRSBR FL | %3\

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SHnanse, byped or prnied NaMa of regxead apant and ute f apphcabie. {NOTE: Angrienad AQent Bnanhse recuaad when Mmnsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDlTlONSICHANGES
ne PT O pelete TILE [J Change [ Addition
NAME MOREAN, WILLIAM D HAME
STREET ADDRESS | 300 18T AVE. SOUTH, STE 200 STREET ADDRESS
CITY-ST-3P SAINT PETERSBURG, FL 33701 CITY-s1-2P
TME VRS O celete Tme [ thange  [] Adtition
NAME MOREAN, KELLY D NAMF,
STRFFT ADDRESS | 300 18T AVE. SOUTH, STE 200 STREFT ADDRFSS
CY.S7-29 SAINT PETERSBURG, FL 33701 raTY-S1-71P
nne O oelete Tme O crange [ Acdition
NAME RAMF
STREFT ADDRESS STREF] AIDRFSS
LTY-S1-71P CITY-ST- 2P
WE O Delete e O cnrange O Anaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE O oeteie TINE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY.-SI- 2P CITY-S7-2
TME O pelete TILE CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-51-21P

11. | hereby certily that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurag and that my sfinature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability companyive( or ffus! bred to execute this report as required by Chapter 808, Florida Staiutes.
SIGNATURE: -/ (

BIGNATURE AN TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y- c~o¢

Dayteng Phone #




