2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 30, 2007 08:00 A

DOCUMENT # L05000038863
1. Entity Name Secretary Of State
KJVIERA, LLC
Principal Place of Business Maiing Address
963 LOGGERHEAD ISLAND DRIVE 963 LOGGERHEAD ISLAND DRIVE
SATELUTE BEACH, FL 32937 SATELLITE BEACH, FL 32937

04282007 Ne Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE v Aopied o
NOT APPLICABLE Not Applicable
§. Certificate of Status Desired O ggg?q l‘?f:‘;ﬁ""“'

6. Name and Address of Current Reglstersd Agant

;SOBN ESG&LHHLSES ISLAND DRIVE DO NOT WRITE
SATELLITE BEACH, FL 32937 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of priniad name of regitiered sgonl and tie it sppfcaoke. {NOTE: Aegisterad Agent signature requirad when reinstating) DATE

Filing Foe Is $50.00
Dus by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME JONES, KATHLEEN

STREET ADDRESS | 663 LOGGERHEAD ISLAND DRIVE
CITY-ST-2P SATELLITE BEACH, FL 32037

TITLE

NAME i
STREET ADDRESS
CITY-ST-2P

TRLE
HAME

g2 DO NOT WRITE

. IN THIS SPACE

NAME
SEREET ADDRESS
CITY-8T-2IP
TITLE
NAME
'Z’mmm LOCn g 2240
0515 07-80103-001 50,00
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
11. | hereby ceftig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am a managing member or manager of the
limited liability company of the recetvar or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes. LI, I’Z g 0 7
SIGNATURE: ¢ m& R M
SUCHATURE Ao PR et 1> v st IR




