FILED

2000 LITED LABLIT COMPANY  Scretary of State

DOCUMENT # L04000063041 01-10-2006 90041 044 ****50.00
KEREVEMAR LLC

Principal Placa of Business Mailing Address 4 0 0 U n B B 8

1260 PEPPERTREE LANE 1260 PEPPERTREE LANE

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

s e NI AR A AAE
Suite, Apt. #, ete. Suite, Apt. #, ete. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1541953 Not Applicable
Zip Gountry Z Country 5. Centificate of Status Desired [ gi-ggﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIAZZA, MARY A
1260 PEPPERTREE LANE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLCTTE, FL 33852

City FL l 2ip 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

Signatura, typad or prntad nema of 1egstered agent and titla f applicable (NOTE Registered Agent signature raquirad when ranstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 7 Deleta TIMLE [ change [ Addition
NAME PIAZZA, CHARLES NAME
STREETADDRESS | 1260 PEPPERTREE LANE STREET ADDRESS
CITY-$T-21P PORT CHARLOTTE, FL 33952 CIFY-ST-2P
TITE MGR 3 Detete TITLE [ change [ Addition
NAME PIAZZA, MARY A NAME
STREETADORESS | 1260 PEPPERTREE LANE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 CRY-SF-2P .
TILE [ Detets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T7LE O peleta TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TTIE [] Delele TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREETADORESS
CITY -ST-7IP CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this repot is true and accurate and that my signatura shalt have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability compapy or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %W%ZZJU V06  F#-679-9994

$IGNATURE AND TYFED fiﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phana #

L¥4



