FILED

Jul 14, 2008 8:00 am
2008 LIMITED LIABILIFY COMPANY Secretary of State

07-14-2008 90096 035 ***138.75

DOCUMENT # L04000045706
1. Entity Name
KWA, LLC
Principal Place of Business Mailing Address g7 it y 7 - 0 . s
210 WNDIAMMER DRIVE- 2101 WINDIAMMER-DRIE 3 su e !’ﬁj fo 60044868 :
LWUS _ﬂmmpq e o
397 He , -
2o be A Parame Cly F2 33935
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite. ApL. #, elc. 07112008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEt Number Applied For

20-1280075 Not Applicable
7ip Couniry 2p Couniry 5. Certificate of Status Dasired Cl Eese'ggq"ﬁ:’;ﬂ““"m

T

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOVCHUK, MICHAEL

= 377 )‘*/N 77 Streetl Addrass (P.O. Box Number is Not Acceplable)
ZAMINDAMMER-DRIME- u

NN HAVERFI32444~ Sue A .

B IS
P@mﬂm 015 Fe City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State cf Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pented nare ol regrstered agent and ntke ! apchcable {NOTE, Regrsiered Apent signature requaired whien remstaing) DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S_, the limited Make check payable to

Due by Septomber 12, 2008 liability company did not receive the prior notice. Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 1. ADDITICNS /CHANGES
TI7LE MGRM O petele TITLE [J Change 3 Adeiten
NAME LOVCHUK, MICHAEL ay77 "’W‘j 27 NAME
STREET ADDRESS | 2101 WINDHAMMER-DRIVE™ < J.. 4 STREET ADDRESS
CHY-ST-ZP  [SEYNNHAYENA 24— nane O £¢ 32y oS | osr-ze
TTLE | Delate 1IMLE {J Change [ Adaltion
MAME WAME
STREET ADDRESS SIREE! ADDRESS
CTY . ST-2IP CIY-SI.ZIP
TITLE O petere TILE [J Change £ Addilion
NAME NAME
SIREET ADDRESS SiREET ADURESS
CITy-ST-2IP Iy ST-2iP
TIHE [ Detete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-ZiP CITY-ST- 2P
TILE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.8T-2 GIFY-SI-2IP
TITLE J Delele TTLE [JChange (3 Aodilion
NAME RAME
STREET ADDRESS SIREET ADORESS
CIY.ST-2IF CiTy-5i-21P

11. | heraby certify thal the information supplied with this fiing does not qualily for the exemptions containgd in Chaptar 119, Florida Statutes. | further certily that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as il made under nath; thal | am a managing member or manager of the
limited liability company or the recgiver or trustee empowared Lo execute this report as required by Chapter 808, Florida Statuigs.

SIGNATURE: A OIS

SIGNATUREAND TYPED OR PRINTED NAME OF 5| MANAGING MEMBER. MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phona ¥




