" 2006 LIMITED LIABILITY COMPANY
"~ ANNUAL REPORT.{AR) | " FILED

DOCUMENT # L03000046811 Feb 08, 2006 08:00 Al\
1. Enity Name
KEVRON, LLC. Secretary of State
Principal Place of Business 'Mailing Address
2865 CHELSEA PLACE 2865 CHELSEA PLACE
e IR BEARH
L :
2. Principal Place of Business 3. Mailing Addrass
Sutle, Apt. #, eic. ’ Suite, Apt ¥, elc. i 15t MOORE CR2E0S3 {10/08)
City & Sra S City & State 4. FEI Numbs, Apgtied For
R e T 20.0877362 o Apphoat
Zip Country Zip : Country 5. Cortficate of Status Degirod 0 gggg} lgid;tlona!
5. Name and Address of Current Registered Agent - 7. _Name and Address of New Registersd Agent
h Mame
gégglgﬁ’EﬁngAD‘édACE Street Address {P.0. Box Number 1s Not Acceptabie) ' o
CLEARWATER FL 33759 — -
City FL Zip Code

8. The above named entity submits this stai@mant for the purpose of changing its registered office or reglstered Eﬁént, or bath, In the Slefe of Flofida. | am tamiliar with, and accer.
the obdigabons of registared agent

SIGNATURE _
Signature, ki of printed name of regivtered agenr gad’ e I applicable {MNOTE Registerad Agen signature ceaulred whell relnstaing) DATE
" FILE NOW1! FEE S $50.00 '
Make Check Payabie to Florida Department of State
. DueByMay1, 2{}86 '
9. ) MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS f CHANGES )
FRE MGRM 13 Detete #ilE TTohange [ Adss
NAME QO'BRIEN, KEVIN L NAME
STREET ADDRESS 12865 CHELSEA PLACE STACET ADDRESS ) - Jﬂ%ﬂﬂﬂ"mEBﬂE _
gn-si-7®  |CLEARWATER FL 33759 £RY-ST-21p 02/18/06-30083-005 50.04
e MGRM N T fetete e C]Crange )22
RAME O'BRIEN, RONDA J NANE
STREET ADDRESS | 2885 CHELSEA PLACE STREET ADDRESS
oY STEF |CLEARWATER FL 33759 CIFe-ST- 2
Time ) O elete N B ) ) 3 Chang: 3 AaS
NAME o NAME
STREET ABDRESS STRECT ADDRESS
CrY-ST-ZF £iTY-ST- 2P
e ) C Ooees e o ’ Dichange  [Dave:
NAME NeME
STREET ADDRESS STREET ADDRESS
CHY-S1. 2P CITY-37-2P
fIRE 7 Dose  f me ' ‘ Do [Ja
HAME NAME
STREET ADDRESS STREET ADPRESS
CITY-S1-2IP CITY-S$T-2p
THLE {73 Delete IS - ' ] Change ' TJak
HAME NAME
STREET ADDRLSS STREET ADDRESS
giry-St-21p CHY-ST-2ip

11, | hereby cerbly that the informatan supplied with this filing does not quaiify for the exempuons sontained T Section 119, Florida Statutes. | further certify that the infarmatic
indicated on Hus report 1s true and accurate and that my signature shall have the same legal effest as it made under calh that | am a managing member or manager of it

hmited tability company or the receiver or trusteg empowered o exacute this report as reguired by Chapter 08, Florida Statutes.
SIGNATURE: Mﬁg’\wﬂ %Dﬂd A ﬁ}m en Q“Lﬁ?é 77-799-43 67

SIGNATURE AND TYPED OR PRINTED HA HNAME OF SIGNING MANAGEING ﬁEMBER WANAGER, OR AUTHORRED REPRESENTATIVE Cayime Phona ¥




