2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

FiL

DOCUMENT # 104000014552

1. Entity Name
KEVIN, LLC 2001APR 30 AM 10: 2]
. ASL!:CRETAR Y OF STATE

Principal Place of Business Mailing Address LAHA SSEE’ FL ORI'DA
14024 NW 82 AVE 14024 NW 82 AVE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
R AT TR AT

Suite, Apt. #, eic. Suite, Apt. %, etc. 04242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For

20-3788880 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stafus Desired | ?i.g?qﬁgggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIFF, JAMES M
9130 SOUTH DADELAND BOULEVARD STE. 1609
MIAMI, FL 33156

Torag Vo

o<

Street Address (P.O. Box Number is Mot Acceptable)
Ny M.

- B> A

City

r*\}wi Leke<, FL | e 01l

8. The above named enlity subfits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regi?lered gent.
SIGNATURE

/

-
Signature, typed o0 pnnli(‘m registered ageni and tilie Il applicabla

(NOTE: Regislared Agent signaturs required when reinstaling) DATE 4 /

\

Amended AR is $50.00

. Make check payable t
Florida Department of Stat

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES ]

TITLE MGRM O Delete TILE [ Change 7 Addition
NAME RAMOS, JORGE NAME -

STREET ADDRESS | 14024 NW 82 AVE STREET ADDRESS " “‘l! W
emv-s1-20 | MIAMI LAKES, FL 33016 CITY- §1-2P SR

TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE O petee TITE [Ochange [ Aadition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 Delete TITLE [ Change [ adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CHY-ST-2IP

TILE - [ pelete s O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST- 2P

TITLE [T Dolete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-$T- 2P CITY-ST- 20

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statules. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited fiability company or the rece’ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

D\ e

SIGNATURE: _2X

SIGNATURE AND TYPED OF |

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/&"// o7

Daytime Pnone #




