FILED
* 2005 LIMITED LIABILITY COMPANY Apr 06. 2005 8:00 am

ANNUAL REPORT ecret,ary of State

VEsiyName .t © o 0 = B R 04-06-2005 90026 010 ****50.00
KVH ENTERPRISES LLC
L]
#rincipal Place of Business Mailing Address
3635 PRADO DRIVE 3635 PRADD DRIVE CUUL/LAS
SARASOTA, FL 34235 SARASQOTA, FL 34235
z P”"c""a‘ P'a";ﬁ usin 3 Maling ‘“"“’e‘”;) ““I[I"I“ "m |l||| ||||| II”' |||!| Illn ""l |N| “I“ mu ‘I“I‘ m |I|'
3635 ﬁjﬂ Drve 3635 trade Drve
Suite, Apt. #, etc. Suite, Api. #, etc. 04022005 Chg-LLC CR2EQS3 (10/03)
C;ty & State. ,_ - e Clry & Siate — _ 4. FEl Number . o __ .. | _lapplied For ~
/q, F [ Sa i Se )4 /——4 LA Not Applicable
Country Zip Country . ; 35 00 Additional
3ya gs .5 3535 U5 5. Certificate of Status Desired & Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HELMUTH, KEITHV - o :
2635 PRADO DRIVE B 'E—' Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34235 e %
. )
L -
: N City [ Zip Code
R ; . FL
8. The above named entity subrmits U’NS slatement for the purpose of changing ltS registered oﬂ‘lce or reglstered agent, or both in the State of Flonda | am familiar with, and accep!
the obligations of rellstered agent.- .
SIGNATURE . SR Y. 1
Signatire, Wped or pritad name of fegnauud agent and title i ipp“ubta . (NOTE: Ragistersd Agsrt signature required when relnatating) DATE
Filing Fee is sso.o‘n PR ' Make check payable to
y May 1, 2005 - ) . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR Dmm THLE [ Change [ Addition
NAME HELMUTH, KEITH V ) . v o e - ' ’ _
STREET ADDRESS | 3635 PRADO DRIVE STREET ADDRESS
CITY-57-2P SARASOTA, FL 34235 Ciry-51-ap
me | © DOowes » e L U S D Change [ Aditon
NAME HAME : R
STREET ADDRESS STREET ADDRESS
CITY-ST-I1P CITY-ST-2IP
FITLE O Delete me O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-ST-2P
TALE 0 Dekte ME [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P _ . o CITy-81-2p T T
M [ Detete TILE [ Change [ Addition
MAME MNAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P {Iry-Sr-2p ) .
TILE £ Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY.ST- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability cornpany or the receivegor trust red (o execute this repor as required by Chapter 608, Florida Statutes.
G
T TThd , "A‘",) .
SIGNATURE: . ‘7 ﬁ N Cve &5 741255 (197
Cape w.wnmnz?’n’ﬁrenoﬂmm/fﬂosmmmmumumamoawruoamnemesewnm Daytime Phone #



