FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-02-2008 90018 036 ***138.75

DOCUMENT #L06000083159

1. Entity Name

KEVALH It LLC

Principal Place of Business

557 N WYMORE ROAD
100
MAITLAND, FL 32751

Mailing Address

PO BOX 2086
WINTER PARK, FL 32790

60038115

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04242008 Chg-LLC CRZE0B3 (12/06)
City & State Cily & State 4, FE! Number Applied For
: apprieerer 20 -54152¥Y [Trg Applicatie
Zip Country e Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent
Name

KANE, STEVEN

557 N WYMORE ROAD
100

MAITLAND, FL 32751

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

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

SIGNATURE
Signature, typed or orined nama of regisieved aganl and iitle il applcable, {NOTE: Ragistared Agant signalura (aquired when reinstatng) DATE

FILE NOWIl! FEE IS $138.75 - . .Make check payable to .
After May 1, 2008 Foe will be $538.75 . * -+ ., Florida.Department of State _
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TINE " | MGRM O Delete TITLE [ cnange [ Addiion
NAME HLAVEK, KATHRYN NAME
STREET ADDRESS | PO BOX 2086 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32790 CITY-ST-2IP
TITLE [ etete TITLE {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TME O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CAY-ST-27P CITY-ST-2IP
THLE “ O pélete TNLE - - [ Change ~ [2] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE 1 petete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP CITY-ST-2P
TME - [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cory-ST-21P CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
lirnited Hability company or the receiver or trustea empowered Lo execute this report as required by Chapter 608, fFlorida Statutes. %

//FMM\:EL ’/ 28/08 Gl

OF § MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE!%‘T%IVE Z Date




