2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT (AR)

DOCUMENT # L04000035207

1. Enlity Name
KVH ENTERPRISES, LLC

Principal Ptace of Busincss

3835 PRADO DRIVE
SARASOTA FL 34235

Mailing Address

3635 PRADO DRIVE
SARASOTA FL 34235

2. Principal Place of Business - No P.Q., Box #

3. Mailing Address

FILED
Mar 22, 2007 08:00 A
Secretary of State

TN RO

Suile, Apt. #, otc. Suito, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabla
Zi i .
P Couniry Zp Couniry 5. Cortificale of Status Desirod | $5.00 Addttional |
Fee Requited |
8. Namg and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agont
Name .

HELMUTH, KEITH V
3635 PRADO DRIVE
SARASQTA FL 34235

Strest Address {P.C. Box Number is Not Accepiablo)

City

Zip Code

FL

8. Tho above named entity submits this stalement for the purpose of changing ils rogistered office or ro

the obligations of regislered agent.

gislered agent, or bolh, in the Slale of Florida. | am familiar with, and accept

SIGNATURE
Swynalurg, lyped or prinled name ol regstered sgent and Mkt | appheabls (NOTE: Rugstered Agent signalura renurad when renstatng) DATE
FILE NOW!!! FEE IS $50.00 ] .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Inir MGR {1 Delele T [J Change [T Addition
NAML HELMUTH, KEITH ¥V HAME.
SIALETADINSS | 3635 PRADO DRIVE IR 1 ADDH 5
CIrY-$1-7IP SARASOTA FL 34235 CITY-S1-2IP
wiLe O Detese Tne CJchange [T Addilion
NAME NAME
SIRILT ADDRESS STREE] ADDRESS -
LY== P I CIY-ST- /1P HOOQOORTE4TT
m (7] Delele T L SR 0L = e et 1 Addition
NAML . e ) o NAME o _
SIRELT ADDRESS STRILT ADDRESS i !
EIY-§1- 2P CIY-SI. 27 ‘
THIL [ Deiete NE O Change [T Addition ‘
RAMI NAMF [
SIREE T ADDRESS SIREET ADDI 58 ‘
CIFY-$T-2IP CITY-51-2IF
NILE [ Delers TIE {J Change [ Addilion |
NAMT. NAME 1
SIRIT ADDRESS STREET ADDRESS !
chy-s)-2p CIY-ST- 7P
ir 7 pelele NILE [ Change (] Aadition
NAME NAME
SIRIE] ADDRESS STREET ADDRESS
CIIv-81- 71 CITY-S1-21P

11. | hereby coerlily

indicated on this roporl is true and accuralo and thal m

limited iiability company or the receivor or Lrust

SIGNATURE: M/,ﬂ

ihatl the information supphed wih this filing does not qualify for the exemplions contained in Scction 119, Florida Statules. { further cerlily lhat the informaton
y signaturo shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
empowarpad lo execute this roport as reguired by Chapier 608, Florida Statlules.

RO )

3

fd

sianaTURE/kD TvAD oR p?ﬁn’eu NAME OF 8/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3554 42%

Cate Daytrma Phong #




