FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO1000008677 04-16-2008 90113 021 ***143.75

1. Entity Name

KEVA, LLC
Frincipal Place of Business Mailing Address
520 4TH ST NORTH (/0 DARLENE GRAYSON . L.
SAINT PETERSBURG, FL 33707 450 CARILLON PKWY, STE 200 500035#9
SAINT PETERSBURG, FL 33716
o T ST IR CRAHNELN
. Gondeon
Suita, Apl. #, etc. Suite, Apt. #, elc. .
GenSpﬂng_ch"y Oﬁlces 04022008 Chg-LLC CR2ED083 (12/06)
City & State ciy & sidR0 Carillon Parkway 4. FEI Number Applied For
< 200 59-3759209 Not Applicable
Zie Country P st. Peters Uf&?tFL 337] 6 8. Certificate of Status Desired O gse'g?qaf:;uo"a'
6. Mame and Addressg of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAYSON, DARLENE . Gealson
C/O ASSET MGT ADVISORS Slrela- ss (P.0. Box Number is Not Acceptable) |
450 CARILLON PKWY STE 200 -
SAINT PETERSBURG, FL 33716 450 Carillon Parkway
City bUﬂe_m EL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registere adent, of balh, In Yale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
a Signalurg, typad o pintéd name of registerad agent and lile Il appicable. (NOTE' Registerut Agenl signalure fegured whan rensialing) DATE
FILE NOWI!l FEE IS $138.75 Make check payable to

+ After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE PT [ pelete T0LE [J Change  [J Addilion
NAME MOREAN, WILLIAM D NAME
SIREET ADDRESS | 520 4TH ST NORTH STREET ADDRESS
CITy-§1-2IP SAINT PETERSBURG, FL 3371 CITY-51-2ip
TALE VPS T pelete TILE [ Change [} Addition
NAME MOREAN, KELLY D NAME
STREET ADDRESS | 520 4TH ST NORTH STREET ADDRESS
ciy-Si-2ik SAINT PETERSBURG, FL 33701 CIfY-S1- 2P
THLE [ pekee TILE [3 Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-51- 2P
TIIE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 21
TITLE O cetete TINLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-81-4iP

‘l] TIE [ oelet NLE {3 change [ Adgition
TR NAME NAME
- STREET ADDRLSS STREET ADDRESS
» CITY-ST-2IP CITY-ST-2IP

11, | hareby cetify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further ceclify that the information
indicated on this report is true and accurate and tjat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of ihe
limited liability company or the receiyer or rusiee Bypowered to execuls this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _,/ lo £V fe ! 5/7 0’0?

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daywme Phong




