FILED

Jan 25,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L 0400006304 1 01-25-2008 90068 018 ***138.75
1. Entity Name
KEREVEMAR LLC
Principal Placa of Businass Mailing Address
1260 PEPPERTREE LANE 1260 PEPPERTREE LANE 8 ﬂ 0 0 3 9 8 q
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL. 33952 L
2 Principal Ptace of Business - No P.O. Box # 3 Maiiing Adaress ”"Hl" |“ |Il“ I|||| |II|‘ |||” I|H| II“I I“Il nm Ilm I’lll "Illl “l |||[
Suite, Apt. #, etc. Suite, Apt. #, alc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1541953 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired [ $5.00 Additional
- - _ Fea Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Narme
PIAZZA, MARY A
1260 PEPPERTREE LANE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL ' Zip Code
8. The ahove named entity submits this statemant 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, fyeod of orinted name of régisterad agent and Litke if apphcable (NOTE: Registared Agant sgnature required when rensiatng) DATE
. Cy -
FILE NOWI! FEE 1S $138.75 Make phégk payabla to
After May 4, 2008 Feo will bo $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
FIILE MGR 1 pelete TIMLE [J Change [ Addilion
NAME PIAZZA, CHARLES NAME
STREET ADDRESS | 1260 PEPPERTREE LANE STREET ADDRESS
CITY-ST-2F PORT CHARLOTTE, FL 33952 CITY-ST-2IF
TILE MGR O Delete TITLE [ Change [ Addition
NAME PIAZZA, MARY A NAME
STREET AODRESS | 1260 PEPPERTREE LANE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 civy-s1-2pP
uil: [ peiete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2° CITY-ST-2IF
THLE O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IF
TIME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall hava the same legal effact as #f mads under oath; that | am a managing membear or manager of the
limited liabitity company or the raceiver or trustee empowarad [0 axecute this report as requirad by Chaptar 808, Florida Statutes.
a4
SIGNATURE: M /f//,ﬂ?d/ - DHerndon ol -23- 7808
SKIMATURE AND TYPED O PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phore §




