FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000122210

1. Entity Name

KAVON PROPERTIES LLC

Pringipa! Place of Business Mailing Address
277 BRANDY HILLS DR. 277 BRANDY HILLS DR.
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129 US

04-23-2008 90127 022 ***143.75

60027379

- i 'l i
KA

S33/ COGLUUN SHDEES A 533/ O /AR OEE ]

Suite, Apt. 4, elc. Suite, Apt. #, etc, 04122008  Chg-LLC

CR2E083 (12/06)

City & State City & State 4. FEI Number

VR~ RN £ 5 FLe | OPRT BEAUSE 3 A 71-0993968

Applied For
Not Applicable

Zip

32/25 Cl/o';lzasyjf \Zglpﬂ/zg ﬁ;jzé(s//q_ 5. Certificate of Slatus;De.es_ired

$5.00 additional

Fae Required

€. Name and Address of Current Registared Agent 7. Name and Addrass of New R:

istered Agent

NOVAK, PEGGY M eSSy 79 NivAs

277 BRANDY HILLS DR. Street Address (P.O. Box Number is Not Agceptable)
PORT ORANGE. FL 32129 | 522/ OGN SHn@ES LAG |

N s BN L

FL |ZB%/28

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

the obligations of registered agent.

SIGNATURE
R naturs, typed or printed name of regrstered agent and tle If applicable. {NQTE: Registered Agenl signalure required when rensiamng)

FILE NOW!!! FEE 15 $138.75 . _
After May 1, 2008 Fee will be $538.75

,«=-Make check payable to _——
Florida Department of State

#/43.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TRLE MGRM O Delete me . |2 AP ﬁt:hange [ Addition
NAME NOVAK, PEGGY M e | VAKX, ﬁ%ﬁ 777

STREET ADDRESS | 277 BRANDY HILLS DR. STREET ADDRESS. | 5223 / Lidtﬂt// R GHORES LN

emv-51-2¢ | PORT ORANGE, FL 32129 evsie (G &7 AEANEE , A BRIRE

TITLE MGRM O Detete TITLE mém ﬂChange 3 Addition
HAvE NOVAK, ALLEN J NAME NV A el ENV T

STREET ADORESS | 277 BRANDY HILLS DR. sweer w0Ress | 8722/ LPBL AN HIORES LN

o512 _| PORT ORANGE, FL 32129 s [ eRr AL Fe 3228

TITLE [ Detete TITLE ” [ Change [ Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P Cy-ST-2IP

TITLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-51-2IP

TITLE 0O pelete TILE Clchange 7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exermptions contaired in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signaiure shail have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2L Ly 7.
SIGNATURE: L)

Fop A5/ -7 7

SIGNATURE AND TYPELXOR FRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone &




