FILED
B N ANNUAL REPORT Mar 09, 2006 8:00 am

DOCUMENT #L05000122210 Secretary of State
1. Enlity Name _O0. 8k e
KAVON PROPERTIES LLC 03-09-2006 90001 048 55.00
Principal Place of Business Mailing Addiess
277 BRANDY HILLS DR, 277 BRANDY RILLS DR. T T T
PORT ORANGE, FL 32129  US PORT ORANGE, F1. 32129  US
‘ il N ( i
2. Principal Place of Business 3. Mailing Address [ il i l]
Suite. Apt. #. elc. Suite, Apl_ #, etc. 02092006 Chg-LLC (11/05)
City & State City & State 4. FEI Number Applied For
7/ ~272. 3463 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired Ei.ggqtﬁdr:dmmal
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED = Wealboet
1203 GOVERNORS SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 101
TALLAHASSEE, FL. 32301
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am jamiliar with, and accepl
the obligations of registered agent.
.

~

SIGNATURE -
8, ypad OF Crwted name of regrtened spent and tie § applcanie. {NOTE: Regstenad AQnnt mpnehaie rveduared whea rewstatng) DATE
. Filing Fee Is $50.00 7517 Make chéck payableto,
Due by May 1, 2006 ' - 7. 7 Florida Dapartment.of State
.. MANAGING MEMBERS /MANAGERS 1. ADDITIONS /CHANGES
TITLE MGRM ] Gelete NILE [ Change ] Addition
NAME NOVAK, PEGGY M NAME
STREET ADDRESS | 277 BRANDYY HILLS DR, STREET ADDRESS
CliY-§1-21P PORT ORANGE, Ft. 32129 cHaY-ST-7IP
NTLE MGRM 3 cetete IE [Jchange [ Addition
NAME NOVAK, ALLEN J NAME
STREET ADORESS | 277 BRANDY HIL-LS DR. STREEY ADDRESS
coy-sr- e PORT ORANGE, FL 32129 cay-Sr-2p
HIE 3 pelcte RTE [ Change [ Addilion
NAME NAME
SFREET ADDHESS STREET ADDRESS
eIry-s1-27 caY-51-2P
TIE [ pelete NTLE [ crange [ Addition
KAME RAME
STREET ADDRESS STREET ADDAESS
CIrY-81-2P caoY-5T-2P
HILE ) Delete nME [Jchange (] Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CIyY-ST-217 CITY-ST-7P
HILE 3 setete e Cictange [0 Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2P ChY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
ingicated 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 company or the receiver or rustee empowered o execute this report as requirec by Chapter 608, Florica Statutes.

Lo

AND

SIGNATURE:




