FILED

Jan 12,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L04000063041 01-12-2007 90029 030 ****50.00
1. Entity Name
KEREVEMAR LLC
Principal Place of Business Mailing Address 2 ﬂ 0 0 0 9 9 q
1260 PEPPERTREE LANE 1260 PEPPERTREE LANE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
Suite, Apt. #, etc. Suite, Apt. #, etc.
Apl P 01092007 Chg-LLC CRZEQ83 (12/08)
City & State City & State 4. FEI Number Applied For
20-1541953 Not Applicable
Zi Count i iti
i ountry Zip Country 5. Certilicate of Staius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PIAZZA, MARY A
1260 PEPPERTREE LANE Stresl Address (P.Q. Box Numbar is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL l 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 tamiliar with, and accept
the obiigations of registerad agent
SIGNATURE
Sigralure, typed or ponted name of tegisiered agent and title «f 2pplicable {NOTE- Regsterad Agent signalure required when resnstating} 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
TME MGR [ petete TTE [JChange [ Additicn
NAME PIAZZA, CHARLES NAME
STREET ADORESS | 1260 PEPPERTREE LANE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CiTY-sT-1IP
TITLE MGR 3 Delete TMME [ Change [ Addition
NAME PIAZZA, MARY A NAME
STREET ADDRESS | 1260 PEPPERTREE LANE STREET ADDAESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITy-ST7-2IP
TME 7 Detete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2p CITY-ST-21P
TITLE O peleie THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ciY-S1-0F CiTY-ST-2IP
e O petete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S1-2IP CiTy-S1-2P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl is true and accurate and that my signature shall have the samse legal effect as if mada under oath; that t am a managing rnember or manager of the
iimited lability com or the receiver or trustas empowared ecute this raport as required by Chapter 608, Florida Statutes.
274 -0 -
SIGNATURE AND TYPED OR 767&5!: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




