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DOCUMENT #L02000017036

1. Limited Liability Company’s Name

KV, LLC

f‘* CR2ED41 (8/05)
2. Principal Office Address 3. Malling Office Address

2900 NW 165 STREET |PO BOX 638

Suite, Apt, #, etc. Suite, Apt. #, atc. ﬁ]—sﬁﬂTBWKR I O N CO U N TY

5. Date Orpanized or Qualified

To Do Business in Florida 0 7/0 8/2 0 O 2
City & State City & State

- ~— [ Not Applicable

Country Zip Country

%:21 13 32681 " CERTIFICATE OF STATUS DESIRED[ /| [NEaapaty

8. Name and Address of Current Registered Agent

CITRA, FL ORANGE LAKE, FL |KBKE

JANET VERVILLE
SO RW T STREET”

Suite, Apt. #, Etc.
CITRA FL |327713

9, |, being appo'mte ered agent of the aboye named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 4 1 / IZM ()Z& /
Registered Agent // / A/t Data \/ 7 0 b

" REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/ Managers Managing Member/Manager City  State/ Zip
wanacer | KIMBERLY VERVILLE 2900 NW 165 STREET CITRA, FL, 32113
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04, 10/706~~01061--022 #3200, 00
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~qdfees owead by thefimited liabi mpany een paid information indicated on this application is true and accurate, and my signature shall have the same legat effect
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Typed or printed name of signing Man‘a;%“beﬂManager ¥ "\"\\'DQ-TL\\! V R\ L\\ €

Signate of
Managing Member/Manag




