FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO2000033453 04-29-2005 90028 006 ****50.00
1. Entity Name

KAVI LLC

Principal Place of Business Mailing Address

3950 RCA BLVD 3950 RCA BLYD 20050095

SUITE 5000 SUITE 5000

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T RS A
Suita, Apt. #, etc. Suite, Apt. #, elc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0502627 Mot Applicable
2p Country ap Cauntry 5. Certificate of Status Desired O gi‘gg‘ﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPILA, ARVIND MD
127 SPINNAKER LANE Street Addrass (P.O. Box Number is Not Acceptable}
JUPITER, FL 33477
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registarad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered ageanl and ttie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM [ oetete TITLE O changs [ Adition
NAME KAPILA, ARVIND MD NAME
STREETADDRESS | 127 SPINNAKER LANE STREET ADDRESS
CITY-SP-21P JUPITER, FL 33477 CITY-$T- 2P
TITLE MGRM O Detete TE (O Change [ Addition
NAME KAPILA, SVEH NAME
STREETADDRESS | 127 SPINNAKER LANE STREET ADDRESS
CITY-ST-ZP JUPITER, FL 33477 CITY-ST- 2P
TME MGRM O pesete TILE [ change [ Adaition
NAME VIRALAM, SETTY G MD NAME
STREETADDAESS | 127 SPINNAKER LANE STREET ADDRESS
CITY-ST-7iP JUPITER, FL 33477 CITY-§T-21P
TME MGRM [ pelete TIME Clchange O addition
NAME VIRALAM, PRAGHAVATHI K NAME
STREET ADDAESS | 127 SPINNAKER LANE STREET ADDRESS
CITY-81-2IP JUPITER, FL 33477 CITY-5T-21P
TIE 7 elete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-5T-2P
TIme [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. | haraby certify that the information supgplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary o the racaiver gfj trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CETTY Vikaat] L~T705  Sin-(a1-15%)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING “‘E.WER. MANAGER, OR AUTHORIZED REPRESENTATIVE Derytime Phone I

.



