FILED
2009 LANNUAL REPORT (AR) ', May 04, 2006 8:00 am

DOCUMENT # L05000022705 Secretary of State
1. Entity Name
(02-27-2006 90428 033 ****50.00
KAVAL, L.L.C.
Principal Place of Business Maiting Addrass
315 NORTH GROVE STREET 315 NORTH GROVE STREET
EUSTIS FL 32726 EUSTIS FL 32726
2. o AR A
Suite, Aps. ¥, elc, Suite. Apt. ¥, elc. 15t MOORE CR2E083 (10/05)
Ciiy & Siate Cily & State 4 EN&mUerZM 6 08’0’ 7 ::lp::: ::;ble
Zip Country Zp Couniry 5. Cenificate ot Status Desired ] 5658 g?q l'::’;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= Sl =5 PAra. TITENDPRE -
PATEL, JITE DRA -
4711 wéST vVATERS AVE. #1303 5‘""’%")’,5 ”’,\f"" Ay oy o

TAMPA FL 33614.

Y AEYSEiS FL | 88556 315

8. The above named entily subriis Inis siatement for the purposa ol changing its 7egistered olfice or registered agent, or both, in the State of Florida, | am tamiliar with, and accepi
the cbligations of registered agent.

SIGNATURE Y
TapwtEe, e O prnlec name of fepnired agun ned Tl applonble, INOTE Ropateren Apunt SKuviivne ruirod wiwn isniasxg) DATE
9. MANAGING MEMBERS/ MANAGERS . - ADDITIONS/CHANGES E
BiLe MGAM ' O Detete MeoRM orange (] Aguiion
A PATEL, JTENORA PATEL ILTEND R
SIREET ADDRESS [4711 WEST WATERS AVE. #1303 senss | 214, 2, Grove St
CURY-$1-71P TAMPA FL 33614 Y. ST 29 CLsHrS . FL . 52725,31."5
TILE £ Detete TNE . O change (] Adaition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIY-ST- 1P Cfy-S1- 1P
me o _ ol e et mi . o . [ Change T Addition
NAMD NAME
STREET ADORESS STREET ADDRESS
CIiY-SF-21P cimy-st- 0
tine O petete THLE [JClenge ([ Addition
NAME NAME
SIREET ADDRESS STRITT ADDRESS .
CIny-SI-2IP CIrY-Si-np
me 3 petsie nme Octhange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CiTy-51-1p
THLE J Delete TILE O cCrange 3 Aodiion
PAME NAME
SIALEY ADDRESS STREET ADDHESS
ciry-S1-1p Ciry-si- 79

11. | heraby certily that the information supplied with this filing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is tue and accurate and that my signalure shall have the same legal ellect as if made under oalh; ihat | am a rnanaging member ot Mmanager ol the
fimited liabilty company or the receiver o Irusiee empowercd Lo execule this report as reguired by Chapter 608, Flovida Siatuses.

SIGNATURE: Y./ b doan 1A 17 lrol 042506 252-%57-9p}5

SMGNATURE AND TVPED OR PRINTED NAMF OF SIGNING MANACING Hlﬂﬂin. MANAGER QR AUTHORLTED REPRESENTATIVE Cayhma Priova 4




