FILED

2006 LIMI"‘I'ERUL‘I“A-BRIIE.;I'OYR(_'I:_OMPANY A é.cigt,azlg;ogfssgﬂjg n

04-18-2006 90009 024 ****55 00
DOCUMENT # L05000094778
1. Entity Name
KEVELLE, LLC
Principat Place ol Business Mailing Address
2600 U.S. HIGHWAY 19 2644 SADDLEWOOD LANE
HOLIDAY, FL 34691 PALM HARBOR, FL 34685
P v IUARECRRA OO A
Suite, Apl. 4. etc. Sulte. Apt. #. ete. 01132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbaer Applied For
%3"' //QLIOB 5— Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired _m Ei'gg:if:g“mal

6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent

KNORR,PETER N S C U Kewve 7o fHinES -
Streel Addre: 0. B, er ig Not Acceptable
E%)BSA%,?IE '2‘{"%991 LR AT EFRDD  LANE

Paal
“ Bren 57
A, A RBoR FL 685
8. The above named entity submits this statement for the purpose of changing its register

fice or agent,_gr boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / / _
-
= /DATE o

Kenneth A. Hines

SIGNATURE
1t tyDed OF prnied name of ragrtened sgent and tibe if appbcable. {NOTE: Regsierad Agenl signature required when romnsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CRANGES
TiTtE MGR O petete TITLE [ change [ Addition
NAME HINES, KEVIN L NAME
STREET ADDRESS | 2644 SADDLEWOOD LANE STREET ADDRESS
ciry-8r-21P PALM HARBOR, FL 34685 CITY-ST-ZIP
TILE MGR [ pelete TILE [ change [ Addition
NAME HINES, JANELLE NAME
STREET ADDRESS | 2644 SADDLEWQOOD LANE STAEET ADDRESS
CITY-S7-21P PALM HARBOR, FL 34685 CITY-S1-21P
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3Tup - - L e -~ _
TME O petete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -S7-71P CITY-ST-2P
HITLE ] Detete TALE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-ST-2P CITY-S1-2P
TMLE J Detete TIMEE . [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan the receiver or trustee smpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AL(/;\L:S Py, Zi%% IX7-65/-56 75

smnnun;ﬂnjrvren OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone &




