2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # L05000009363

1. Entity Name

KEVA RESORT HOMES, LLC

ecretary of State

04-13-2007 90041 013 ****55.00

Principal Place of Business Maillng Addrass

450 CARILLON PARKWAY
ST. PETERSBURS, FL 33716

450 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

i

2. Principal Place of Business - No P.O. Box # 3. Mailing Addr
M o D. Croteow
Suite, Apl. #, ete. Sulte, Apt. #, atc. . 2007 Ch
g-LLC CR2EQ83 (12/06)
w6 Caaiton Bl E Y
City & State City & State 4. FEI Number Applied For
S NETERSRIeG T 20-2254781 . Not Applicabls
Zip Country Zip COUHII‘J . . 55_00 Additional
%31\\0 §. Certificate of Siatus Desired Féo Required
6. Name and Address of Curront Registerad Agent 7. Nama and Address of New Registared Agent
Name

GRAYSON, DARLENE
450 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

Street Address {P.O. Box Number is Not Accepiable)

City

FL | Zip Cods

B. The above named entity submits this statement for the purposs of changing its registarad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agen! and tle f appticable.

{NOTE: Regisierad Agenl signatura raquirad when reinslatng)

. el < By

Filing Fee is $50.00 Make check payable

Due by May 1, 2007 - Florida Departiment of Stat
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e P O petete TILE MThangs [ Addition
NAME MOREAN, WILLIAM D NAME MOREMM , WALLAM ™.
STREET ADDRESS | 450 CARILLOM JPARKWAY, STE 200 STREET ADDRESS 530 10 o' ‘ST- p .
cmy-s1-zP | SAINT PETERSBURG, FL 33716 arv-st-2P st QeERSHOT . L 3IX0N
me [ Delete TLE i [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GIFY-ST-2IP
FTLE [ Detern TTLE Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1- 29 CITy-§1- 2
TILE O oetete TMLE O Change {1 Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$i-2p CilY-51-2P
TME 0 Deleta TRE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-7 ¢Iry- 1. 2P .
THLE O Detete TILE O changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-§1- 2P

11. | heraby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indieated on this report is true and accurgte and that my signatura shall have tha same legal effect as it made undar eath; that ! am a managing member or manager of the
limitad liability company or the repeiver ontrustes a| arad to execute this report as required by Chapter B0B, Florida Statutes,

SIGNATURE: b 3-25-2?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Prona #




