FILED
2008 LIMITED LIABILITY COMPANY . Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000009363 04-16-2008 90113 035 ***143.75

1. Entity Name

KEVA RESORT HOMES, LLC

Principal Place of Business Mailing Address
450 CARILLON PARKWAY AMA C/0 D. GRAYSON 500 03 5 25
ST. PETERSBURG, FL 33716 450 CARILLON PARKWAY STE 200

ST. PETERSBURG, Ft 33716

e X e NV IERRAL AT

Sufie. Apt. ¥, stc Sute.mahgpring Family OffiCes| gan22008  cng-Lic CR2E083 (12/06)

City & State Cily & Ste bbbt 4. FEI Number Applied For
Suite 200 ' 303254781 NGt Appicable
i i o .
Zip Country Zie 51' PetQIS?u"gﬁllrL vo7 5. Certificate of Status Desired ] $5.00 Additional
- — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigterad Agent
Nam
GRAYSON, DARLENE . GeMson
450 CARILLON PARKWAY Straet Address (P.O. Box Number is Not Accep_lable)

ST. PETERSBURG, FL 33716

450 Carlllon Parkway

City Suife 200 FL | &0 Code
[u]
8. The above named entity submiis this statemant for the purpose of changing its regisiered office or re?ﬁfs“teﬂ? fant, 0r tin the SUAIE Of Fidfida. | am familiar with, and accept

the obtigations of regisiered agent.

SIGNATURE
Signature, lyped ot printed name of regsiurad agent and Mie Il upplicable [NQTE" Regiztared Agert signature required when reinstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. - MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
THLE P [ elete TILE [0 Change (] Addition
NAME MOREAN, WILLIAM D NAME
SIREE? ADDRESS | 520 4TH ST NORTH STREET ADDRESS
Cify-S3-2IP SAINT PETERSBURG, FL 33701 CITY-§T- 2P
LE [ celete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST- 2P CIY-ST-2P
TIILE [ Detete 1LE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1.2P ClY-ST-ZIP
TITLE O pelete NLE {JJ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP CIiY-ST-2P
TITLE [ pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CIlY-51-2IP
TILE O pelele I1ILE [ Ghange [ Addiion
NAME RAME
SIREE? ADDRESS SIRLLT ADDRLSS
GITY-51-21P CITt-SI- 2P

11. ! hereby cerlify that the information supplied with this filing does not qualify for the axemptions comained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accurglge and that my signature shall have the sarme legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the regeivefor tee empowered lo execule ihis report as reguired by Chapter 608, Florida Siatutes.

SIGNATURE: ‘:/’/ 0407

SIINATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daylume Phons 8




