. FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

L0O4000051451

P ngNl;JmEAENT # 02-23-2007 90206 047 ****50.00
315 BUSINESS PARK LLC
Principal Place of Business Mailing Address
3171 RIVER ROAD 3171 RIVER ROAD «Uyu44nua
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
TP S S WG AR AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)

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

20-1246540 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg.ggqﬁ:i:;ﬁonai
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Name
ROYAL, VAN
3613 MAGNOLIA POINT BLVD. Street Address (P.O. Box Number is Not Acceplabie)
GREEN COVE SPRINGS, FL 32043
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of regislered agsnl and liis if applicable. (NQTE: Ragistered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department: of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 1 pelete TITLE [ change [ Addition
NAME K & V INVESTMENT GROUP, INC, NAME
STREET ADDRESS | 3613 MAGNOLIA POINT BLVD. STREET ADDRESS
CITY-ST-ZP GREEN COVE $PRINGS, FL 32043 cITy-S1-21P
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP . CITY-ST-7P
TILE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
Tme 1 petete TILE O Change [ Addition
NAME %
STREET ADDRESS TREET ADDRESS
Gy -5T-2P / CITY-ST-2P

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
ute this reprt as requirad by Chapter 608, Florida Statutes.

SIGNATURE: / «»?/49/07 G0l -39 -Yl0O

BIGNATURE ANP D#ED OR PRINTED NAME OF SIGNING MANAGIG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

¢]
y signature
ee empowered to

11. | hereby certify thajfe information supplied
indicated on this-feport is true and accu
limited liaDility Company or the receivef or tr|




