—2007-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000046811

1. Enlity Name

KEVRON, L.L.C.

Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90180 022 ****55.00

Principal Place of Business

2865 CHELSEA PLACE N,
CLEARWATER FL 33759

Mailing Address

2865 CHELSEA PLACE N+
CLEARWATER FL 33759

ARUANMRR AR

2. Principai Plage of Busingss - No P.O. Bm 3. Mailing Address 1 . 1

%b5 fofoea PL N, please add " NedHh

Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/08)

City & Slale City & Slale 4. FEI Number Applied For

20-0877362 Not Applicable
Zip Country Zin Couniry i i $5.00 Additional
5. Certificate of Stalus Desirod B/ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo

O’'BRIEN, RONDA J

2865 CHELSEA PLACE Strocl Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33759

City

FL | Zip Code

8. The above named enlily submils this stalement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signaturg, rypea cr pristea name of redistared agert and Wtk 1 appleab e [NOTE: Ragistesud Agent sgnature recuired when renslaling) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ pelete nit [J change  [0) Addition
NAMI O'BRIEN, KEVIN L NAME
SIRELT ADDRI SS | 2865 CHELSEA PLACE STLE T ADDRI S5
CIY- SI- AP CLEARWATER FL 33759 CIlY 51 /P
i MGRM [ Delete i [Jchange [ Acdition
NAMI. O’BRIEN, RONDA J NAME
SIRELIADDRESS | 2865 CHELSEA PLACE SIRELTADDRE 5
CIrY-SI-Ap CLEARWATER FL 33759 CHY SI-7IP
1t [ Detete It [ Change  [] Addition
NAMI NAMI
STHEE T ADDHESS SIRLCTADDIE S5
CHY sT-2IP CIY 81 7P
it [ Delele T ] Change 3 Addilion
NAMI NAME
SIREET ADDRISS SIREETADDIESS
CIY - $1- 211 CIY s1 2P
mni 7 Delele T [ change [ Aduilion
NAME NAMI
SIREEY ADDRESS SIREETADDRE 58
CiTY ST /1P CITY-S1 1P
[l {7 Detele i [ change [ Addifion
NAMI. MAME
SIRELT ADOR(SS STUEADDI S8
CIHY - S1- 7P CNY.S1. Ap

11. | hereby cerlify that ihe information supplied wilh this filing does nol qualify for 1he exemplions conlained in Seciion 119, Florida Slalutes. [ further cerlify 1hat the information
indicaled on Lhis report 1s rue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability compan: he receiver or iruslee empowered (Q execute Ulis report as required by Chapter 608, Florida Statules.

737~

SIGNATURE: Gﬂo{’o&%\@r\‘ ,Qo{\dcx, X Bnen 31907 799436 7

SIGNATURE AND TYPED OR PRINTED NAME oRgIGNIHG MIGING MEMBER. MANAGER. SR AUTHORIZED REPRESENTATIVE Date Daybme Prore §




