FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

Secretary of State
DOCUMENT # L0200001 7036 01-22-2008 90124 030 ***138.75
1. Entity Name .
KV, LLC
Principal Place of Business Mailing Address
2900 NW 165TH STREET P.0. BOX 638
CITRA, FL 32113 ORANGE LAKE, FL 32681
womesmavasross— Tz == || RIEWMDRIARNIN
A900MW [ pHAST
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052008 Chg-LLC CR2E083 (12/06)
City & State ity & Stat 4. FE) Number Applied For
Cf Floe s oh NOT APPLICABLE Not Applicable
Zip Couriry :g'(pg’ ! ] 'b Court"y. SA/ 5. Certificate of Status Desired (M} ?eseggqasgdmna'
6. Name and Address of Current Rggisterad Agent - 7. Name and A of Now Reg od Agent

Name

VERVILLE, JANET

2900 NW 165TH STREET Street Address (P.O. Box Number is Not Acceptable)

CITRA, FL 32113

City FL | Zip Code

tity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE :
R or printed name of regisisred agent and title il applicable. {NOTE: Registerad Agent signature required when roingtating) DATE

FILE N%lll FEE IS $138.75 Make check payabtla to

I Wyt
After May 1, 2008 Fee will be $538.75 Floridd Department of State” =~ ™ :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mE MGR [ Detete i [ Change [ Addition
NAME VERVILLE, KIMBERLY NAME
STREET ADDRESS | 2900 NW 165 STREET STREET ADDRESS
CITY-5T-7IP CITRA, FL 32113 CITY-S7-21P
TmE 1 Desete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME O seiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME [ pelete ME [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
Criv-g1-p CITY-ST-21P
TME O Delete TE [ change [ Addition |
. NAME HAME _—
STREET ADDRFSS STREET ADDRESS
CRY-SF-2P g ov-st-ze R
TRE e, {3 Delete TTLE . [:Change. [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS ) i
CITY-5T-2P CITY-ST-21P .

“11.°I hifeby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repol e and accurate and that my signature shall have the same fegal effect as if made under oalh that | am a managing member or manager ol the
limited liability compg e receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M~ ' |'7/0g 92N 3672

BIGNATURE M}{/-rvsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #

v




