2006 LIMITED LIABILITY C‘DMBANY
ANNUAL REPORT

FILED
o Jun 19,2006 8:00 am

DOCUMENT # L05S000038863

1. Enlity Nama
KJVIERA, LLC

Secretary of State

05-15-2006 90240 006 ****50.00

Principal Place of fusiness

963 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH, FL 32937

Mailing Address

963 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH, FL 32937

36010636

2, Principal Place of Business

3. Malling Address

ARG A

Suite, Apt. #, ate. Sulls, Apl. #, ate. 05112006 Chg-LLC CR2E083 {11/05)
City & Stata City & State ﬁ F)N;&a * ,Léél Applied For
Not Applicable
zp Cauntry Zo Cauniry 5. Cerlificata Slx.l: Desired 0 Eiggqm lonal
8. Name and Address of Current Regislered Agant 7. Name and Address of New Registered Agent
Name

JONES, KATHLEEN
883 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH, FL 32937

Street Adgress (P.O. Box Nurmber i3 Not Acceptable)

City

FL l Zip Cade

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | m tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sapraiua, lyDed of Prvdid Niime of regls: agent and e

(NOTE: Ragraiersd AQOM SiQniEtLes HIGUIME] whdh {SEIaLAg) OaTE

Filing Fes Is-550.00
Due by September 6, 2008

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

MLE MGRM 0 Deiete e CiChangs [ Asdition
NAME JONES, KATHLEEN HAME

STREET ADORESS { 883 LOGGERMEAD ISLAND DRIVE STREET ADDRESS

CIFY-51.2P SATELLITE BEACH, FL 32937 CIrY-ST-29

TME T Oetetn TME O ctange [ adition
NAME NANE

STREET ADDRESS STREET ADDAESS

ory-s1-2p arr-s1-p2

TILE O Dedete TIRE Dicrange ] Addition
NAME MAME

STREET ADORESS STREET ADORESS

CATY-S7.2P Y. S1- 20

TME [ Deem TNE O Change - [ Addiiion
MAME NAME

STREET ADDRESS STREER ADURESS

Cmv-51.2P cry-§1-0p

UNE O delete TITLE O cranga [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CiFY-S1. 0P oy -ST- 0P

TnE [ peiete e Ocrange T additon
54 NAME

STREET ADDRESS: STREET ADDRESS

Ty - 5T-2P ory-81-IP

11. ) heraby certify thal the intormetion suppliad with this fillng does not quality tor the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua md accurar and that ny signature shall nave 1ho sama.deg

Emited liability company of the e

. al effact as it made under cath, that | am a managing member or manager ol (ha
pQuired by Chapter 608, Florida Statuees.

.- L ATIVE Dwytime Prone #

Y.




