2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000022705

1. Entity Name f
KAVAL, L.L.C.

Principal Placo of Business Mailing Address

315 NORTH GROVE STREET 315 NORTH GROVE STREET
EUSTIS, FL 32726 EUSTIS, FL 32726

DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2008 08:00 Al
Secretary of State

AR

01072008 No Chg-LLC CR2E0B3 (12/07)
4. FEI Number Appliad For
20-2450897 Not Applicable

$5.00 Aaditonal

5. Centilicate of Status Desired O Fee Required

6. Name and Address of Current Registerod Agent

PATEL, JITENDRA
315 N GROVE ST
EUSTIS, FL 32726

DO NOT WRITE
IN THIS SPACE

8. The anove named cnlity submits this statemant for the purpose of changing its registered office or registered agont, or both, in the State of Fiorida. | am familiar with, and accep!

the obhigations of registered agent.

SIGNATURE —

' Signaturs, lyped or prnled name of registered agent and htle if applicable. {NOTE' Registered Agent sigrature required when rainslating) CATE

", -FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LODO00Ta6Ess
01/17/08-30043-012 133,75

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME PATEL, JITENDRA
STREETADDRESS | 315 N GROVE 8T
CIry-SI-21p EUSTIS, FL 32726

TITLE

WAME

STREET ADCRESS
Ciry-sr-zip

TIE

NAME

STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

e -
NAME

STREET ADDRESS
CiTy-S1-2tP

e, ~ L
NAME L PR i
STREET ADDRESS )
CITY-S7-7IP

‘DO NOT WRITE
IN THIS SPAGE

T |

- ey (- P RPN

Phig . . R Y

11. | nereby certify that the information supplied with this filing does not quality for the exemptions contzinad in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as 4 made under oath: that | am a managing member or manager of the |
Iimited labihty company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes. |

- [2-0¥ 282 2 )gp]s)

SIGNATURE: ¥ Ut beynAace 1A 12uto)

SIGNATURE AND TYPED QR PRINTED NAME OF SlaNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




