FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L05000059991 (4-19-2006 90019 046 ****50,00

1. Entily Name

KOVAL GRQUP, LLC

Principal Place of Business Mailing Address

8432 MUIRFIELD WAY 8432 MUIRFIELD WAY ,

PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986

T v L T
Suite, Apt. #, etc. Suite, Apt. #, etc 04042006 Chg-LLC CR2E083 (11/05)
City & State City & Staie 4. FEI Number Applied For

20-3022375 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gi'ggqﬁf:gio"al
6. Name and Address of Currant Registerad Agent 7. Name and Addrass ot New Registered Agent

. Name

KOVAL, JOHN J JR.
8432 MURIFIELD WAY . Street Address {P.C. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34986

City . FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent. .
SIGNATURE ' B
Signature, yped or printed name ol reqisiered agent and tile it applicable. ;‘(NOTE: Regisiarad Agent signatura raquirea when reinstaling) OATE
T B L
T Filing Fee is $50.00 S Make check payable to
Due by May 1, 2006 : L Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. G ADDITIONS /CHANGES
TITLE MGRM ’ [ Detete TIMLE Voo O crange [0 Addition
NAME KOVAL, JOHN J JR. NAME o
STREET ADDRESS | 8432 MUIRFIELD WAY STREET ADDRESS
CITY-S1-2IP PORT ST. LUCIE, FL 34986 GITY-ST-ZIP
TITLE MGMR O Delele TITLE [ Change [ Addition
NAME KOVAL, CAROL L NAME
STREET ADORESS | 8432 MUIRFIELD WAY STREET ADDRESS
CiTy-ST-21P PORT ST, LUCIE, FL 34986 CITy-S1-2IP
TLE O3 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under oaih, 1hat | am a managing member or manages of the
limited liability company of the receiver or lrusiee empoweared to execute this report as required by Chapter 608, Flonda Siatuies

SIGNATURE: Qéﬂ/g’.ﬁ& Hr/-of,

SIGNATURE AND Tyl OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phons




