2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # L02000017036

1. Entity Name
KV, LLC

Secretary of State

01-08-2007 90209 016 ****50.00

Principal Place of Business

2500 NW 165TH STREET
CITRA, FL 32113

Mailing Address

P.O.BOX 638
ORANGE LAKE, FL 32681

W W WU L

IR A e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address A
G0N, [ (5P SE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-LLC CR2E083 (12/06)
City & Siate City & State : 4. FE! Number Applied For
(TRMA {:Ic{@\ [pYAY NOT APPLICABLE Not Applicable
o Couniry i"? & 113 Country 5. Certficate of Status Desied [ ?g-ggquﬁg"m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

VERVILLE. JANET
2800 NW 165TH STREET
CITRA, FL 32113 ’

Name

Sireet Address (P.O. Box Mumber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn famitiar with, and accept

the obligations of registered agent.

SIGNATURE

.wﬂ;’ummdwmmmiw

{NOTE: Rogestened AQEnt Sxoreure riduerid when prrisng)

-
v

Filing Fee’is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /CHANGES

TILE MGR O Oetete IME O change [ Addition
NAME VERVILLE. KIMBERLY HANE

STREET ADORESS | 2900 NW 165 STREET STRCET ADORESS

CITY-57- 2P CITRA, FL 32113 QTY-S1-2P

TME [ Dedete TALE [Ochange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z1P QTY-57-7IP

TMLE O petete TMLE Cchange [ Addition
NAME HANE

STREET ADDRESS: STREET ADDRESS

GITY.ST-2IP CIFY-5T-7P

TALE 73 Detete e Ochenge 3 Addition
NAME NAME

STHREET ADDRESS STREET ADDHESS

CITY-ST.2IP CTY-57-2P

TMLE ) Detete THLE O Change  [] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-S1-29

MLE O oetee TMLE Clchange [T Addition
NAME MAME

STREET ADORESS STREET ADOAESS

CITY-ST-7 ofy-s1-2p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Porida Stahites. | further certify that the information

indicated on this report is rue
limitedt liability company o 1

of tnustee empowered 10 execute this report

curate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the

as required by Chapter 608, Florida Statutes.

SIGNATURE:

l!}:!o?

OR AUTHCRIZED REPRESENTATIVE Deytme Phone #




