2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

K&V VENTURES, LLC

DOCUMENT # L03000006614

FILED

Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90183 034 ****50.00

S bUULuILs

Principal Place of Business : Mailing Addrass c?t{;? Poﬂ.ava/N
54 PORTOFNODRVE AR HoEfoRwo AIVE.
N. VENICE, FL 34275 DAIVE Ny VENICE, FL 34275
Suite, Apt. #, etc. Suite, Apt. #, elc 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
06-1712422 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] l§sse.gg Additional
. quired
o [ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /

CH GARDENS, FL 33410
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t tor tha purp‘ose of changing its registered ofW

8. The above named entity submits this slatem
the abligations of registgtedgagpnt.
SIGNATURE &’A U e

@ or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, tyfed ar printdd name of registered au{m, %!d Ttle it apphicable

é\tuﬁ//ﬁ- I/HBA

OTE Registered Agent signalure required wnen remnslating)
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2 o?é/o 7
i,

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TiLE MGRM [ Detete TE [ Change {7 Addilion
RAME KABINOFF, LARRY S ‘% NAME
STREET ADDRESS —m™. !;L!a Ea"DP/!UO STREET ADDRESS
CIry-S1-21P VENICE, FL 34275 DP- . CITY-SI-4P
TITLE MGRM L1 Delete TITLE [ cChange ] Addition
HAME VEGA, GYLL P NAME
STHEET ADDRESS | +54-RORTOFNG-DR_N.- &’—/& Po P.;}B.Dn\b STREET ADDRESS
CITY-ST-2IP VENICE, FL 34275 Y~ Cy-31-2IP
TITLE [ Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-ZIP
TILE [ Delete TTLE [ change  {) Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1TLE O petete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE (] Dekte TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

SIGNATURE:

L0

11. | hereby certify that the information supplied with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicated on this report is tge and accurate and thal my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company ofthe receiver or trustee enjpowered 1o executs this report as required by Chapter 608, Florida Siatutes.
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Grf-587-9,

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING Wummc MEMBER, MANAGER, OR AUTHORIZED REPRES@TIVE
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