2007 LIMITED LIABILITY COMPANY

w-

. ANNUAL REPORT

FILED
Apr 19, 2007 08:00 A

DOCUMENT # L04000045706

1. Entity Name

Secretary of State

KWA, LLC
Principal Place of Business Mailing Addrass -
2107 WNDIAMMER DRIVE 2107 WINDIAMMER DRIVE
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 LS
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6. Name and Address of Current Ragistered Agent . . 2 P ‘ ," ‘o 'v ' 3 ’-;'s.ie
LOVCHUK, MICHAEL RN «;;“ wd
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8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceDl

the obllgatfonsm‘r&wm%;’_-wL
SIGNATURE

Ltls -0

Signature. typed or pnnied name of ragistered agent and hile f applicable

(NOTE Registered Agsnt sigriiure required whan reinsiating)

DATE

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

JITLE MGRM

NAME LOVCHUK, MICHAEL

STREET ADDRESS | 2101 WINDJAMMER DRIVE
IRy -ST-IiP LYNN HAVEN, FL 32444

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-§r-21P

TME

NAME

SIREET ADDRESS
CITY-5T-2IF

IITLE

NAME

STREET ADDRESS
CITy-53-21F

TITLE

NAME

STREET ADDRESS
CIy-s1-21P
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14. | hareby ceml'g that ths information supplisd wath this filing does not qualify for the exempuons contained in Chapter 118, Morida Siatutes. | further centity that the infarmation
is report s true and accurate and that my signature shall have the same legal effect as if macde under cath; thet | am a managing member or manager of the
imited liability company or the receiver or trustee empowered (0 execute this report as required by Chapier 608, Florida Stalutes.

indicated on t

SIGNATURE:‘W

Cre -7 SEU-FE5-19 (9

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Pnona #




