2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000022705 . .
DOCUM FebS 03, 2too7 (}ss.?otm
KAVAL, L.L.C. ecre ary Y ate
Principal Place of Businoss Maiting Addross
315 NORTH GROVE STREET 315 NORTH GROVE STREET -
T T Hll”l"l” "ll‘ m” ||”‘ ||m||”’ ||H| ”l’l “I“ mH ||m |”||“” ‘m
2. Principal Place of Business - No PO, Box # 3. Malling Address
Suilo. Apt #, ol Suile, Apt #. ctc. 15t MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FE| Number Applicd For
20-2450897 MNot Applicable
Zip Couniry ap Couniry 5. Cortilicale of Status Desired (| $5'00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot Naw Registered Agent
Name
‘;’16\; %\ELGJF;B%EDSR? Streel Address (P.O. Box Number 1s Not Acceplabie)
EUSTIS FL 32726
City FL Zip Code

8. Tho above named entily submils lhis slalement for the purpose of changing its registerod office or registored agent, or bolh, in the Stalo of Flonda | am familiar wilh, and accapl
tha abligations of rogistarad agoenl.

SIGNATURE
Sgnabire, tyned or pnntad nane of rageslesed agent and bk of apphentle. {NOTE: Ragisered Apent sgnature sequired whan ranstal ng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
il M O petete 110 o O change [ Addilion
GRM LONNNAE NG
o PATEL, JITENDRA o N2/ 1EM7-ANARA-021 50, 0O
SIREETADDIESS | 315 N GROVE ST SIREE | ADDRE % [T S S 10t b A B P S S P
ouY-sL-7F | EUSTIS FL 32726 CIY-$1-71P
1l [ Delere mi [ change [ Acdition
NAME NAME
) SIBL T ADORESS STRIET ARDRF 88
GHY- S1-/1 CIY-81-21p
i O elete 1 [ Change (] Addilion
NARL NAMI,
STELT ADDRESS STREE] ADDRESS
CIY-$1- 2 = === g oS - - e T T
Al ] Delele e [ Ctrange [ Addilion
NAMI NAMI
SIREL | ADDRESS SINEETANDRI 55
CIY-S1-A1 Gy -51-711
n [ Delete it CIcnange [ Adaimon
NAMU NAME
SIRELT ADDRESS SIRLETADDRESS
CIY-81-21P clyY-si-21P
L [ pelete nr O change ] Addilion
NAMI NAMI
STRIET ADDRESS SIRITT ADDRESS
Cly-si- e CHY-51-21P

. | heroby corlily that the informalion supplied with Lhis 1ting does net qualify for tho oxemplions contained in Soction 119, Florida Statutes. | further certfy that tho informalion
indicatcd on ihis reporl is truo and accurale and thal my signalurge shall have the samo legal efiect as if made under oalh; that | am a managing member or managor of the
limited liability company or the roceiver or trustee empowored 10 execute this roport as required by Chapler 608, Florida Statutes.

T
SIGNATURE: oo, L. RADI ORUGr07)  852-357-%0 15
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBEA MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #




