2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000122210

1. Entity Name

KAVON PROPERTIES LLC

Principal Place of Busingss

277 BRANDY HILLS DR,

Mailing Address

277 BRANDY HILLS DR.

FILED
Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90201 039 ****55.00

60029612

PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129 1S
ite, Apt. #, X ite, . #, 8
Suite, Apt. #, atc Suite, Apt. #, eic 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
71-0993968 - Not Applicable
Zip Couniry din Couniry 5. Certificate of Status Desired $5.00 Addltional
Fae Required

6. Name and Addrgss of Current Reglstered Agent

7. Name and Address of Noew Registiered Agent

BUSINESS FILINGS INCORPQRATED
1203 GOVERNCRS SQUARE BLVD.
STE. 101

TALLAHASSEE, FL 32301

o

N

ALl ). vAK

Streat Address {P.O. Bax Number is Not Accezlable)

DR RN E

FL | %57

8. The above namgd enfity submits this statement for the purpose of changing its registered cffice or registered agent, or both, inthe State of Fiorida. | am familiar with, and accept

the abligations ot registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent ard tia it applicabk.

(NQTE: Registered Agent signature required when rainstating)

DATE

Filing Foe is $50.00
Due by May,_‘t, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM .. [ Detete TILE [ change [ Addition
NAME NOVAK, PEGGY M NAME

STREEY ADDRESS | 277 BRANDY HILLS DR. STREET ADDRESS

CITY-ST-21P PORT ORANGE, FL 32129 CITY-ST-2IP

TIMLE MGRM [ Delete SILE [ Change [ Addition
NAME NOVAK, ALLEN J NAME

STREET ADDRESS | 277 BRANDY HILLS DR. STREET ADDRESS

CITY-ST-21P PORT QRANGE, FL 32129 CITY-ST1-2P

TILE [ Delete TMLE ) Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-8T-2P CIY-ST-ZP

TME O petete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE 1 Detete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required oy Chapter 6808, Florida Statutes.

SIGNATURE:

SIGNATURE

Daytima Phone #




