FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

. Enlity Name

KOVAL GROUP, LLC

Principal Place of Business Mailing Address

8432 MUIRFIELD WAY 8432 MUIRFIELD WAY

PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986 8 00 3 8 q 05
04092007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE  |——r
20-3022375 Mot Applicable

5. Certilicale of Status Dasired O ?ese'ggq:;?:;““"al

6. Name and Address of Current Regisiered Agent

543 MURIFIELD WAY DO NOT WRITE
PORT ST. LUCIE, FLL 34986 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. + am lamiliar with, and accepl
the obligalions of regislered agent.

SIGNATURE

Signalue, lyped or primtad name ol registerec agent and hiie il apphcabie [NOTE: Registered Agenl signaturs required when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS
THILE MGRM
NAME KOVAL, JOHN J JR.

STREET ADDRESS | 8432 MUIRFIELD WAY
CIry-SI- 1P PORT ST. LUCIE, FL 34886

TNLE MGMR

NAME KOVAL, CAROL L

SIREET ADDRESS | 8432 MUIRFIELD WAY
CITY-ST-2IP PORT ST. LUCIE, FL 34988

TILE
NAME
SIREET ADDRESS

P DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Ciy-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-51-41P

TIRE

NAME

STREET ADDRESS
GITY -51-2IP

11. [ hereby cerlily thal the information supplied wilh (his filing does nol qualily lor the exemptions conlained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this reporl is rue and accurale and thal my signature shall have the same legal eftecl as il made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowaerad 10 exaculg Lhis report as required by Chapler 608, Florida Statules.

SIGNATUR E%W%zﬁg— Tttt T [Kduss H-ro-c7

T
SIGNATU PED Jﬂ PR!kTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Dayume Phone &




