FILED

2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000051451

(07-21-2008 90082 046 ***138.75

1. Entity Name

315 BUSINESS PARK LLC

Principal Place of Business

3171 RIVER ROAD
GREEN COVE SPRINGS, FL 32043

Mailing Address

3171 RIVER ROAD
GREEN COVE SPRINGS, FL 32043

20008655

AT BRIy AL AR R
31ty magnol-a Pt Bivd| 3ol magnol: . B:nt-Bivdl
. U . -
Suite, Apt. #, etc. Suite, Apt. #, efc. 07172008 Chg-LLC CR2E083 (12/06)
City & State City & Stat 4, FE| Number Applied For
reen (ove Springp, FL |Green tove Springe, FL 20-1246540 Not Applicabie
ZiD‘g& oU 3 Goumey USA Zip 32043 Country L{‘% 5. Certificate of Status Desied [ Ei'ggql’:f:‘;‘b"a'

6. Name and Address of Current Registered Agent

— —7._Name and Address of New Ragistored Agent

ROYAL, VAN
3613 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS, FL 32043

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiered agant and litle i applicabla

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE O change [ Asdition
NAME K & V INVESTMENT GROUP, INC. NAME
STREET ADDRESS | 3613 MAGNOLIA POINT BLVD. STREET ADDRESS
CITY-ST-21P GREEN COVE SPRINGS, FL 32043 CiTY-ST-2IP
e 7 Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LmyY-ST-2IP GIy-S1-2IP
TITLE O pelete TITLE [ change [ Addition
MAME - - - - NAME: - = J JE—
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-87-21P
THLE 7 petete TITLE 71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-5T-2IP
TME 3 Detete Tme [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
e O etete TMLE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
— -

11. | hereby certify

that the-irformetion suppli
indicated on this r is true and accur
limited liability company or the receiver.dr tru

ith this
and that

7
y

filin na(s‘m qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ignature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

erad 10 execute this repont as required by Chapter 608, Florida Statutes.

-~

GOy -269-4boD

SIGNATURE:

TYPED OR PRINTED N?{OF 5“%0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
/;

2/17/08

Daytime Phone #

Fu




