FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000083244 04-27-2007 90028 042 ****50.00
1. Entity Name
KEVALH NI LLC
Principal Place of Business Mailing Addrass
557 N WYMORE ROAD PO BOX 2086
100 WINTER PARK, FL 32790 G B 0 '12 D 5 9
MAITLAND, FL 32751
T PR TR RO A O E
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number ] Applied For
Not Applicable
Zip Country Zip Couniry 5, Certificate ot Status Desired O ?g.gg:ﬁ:ieddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANE, STEVEN .
5457 N WYMORE ROAD Street Address (P.O. Box Number is Not Acceptable)
100
MAITLAND, FL 32751
City FL Zip Code

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

SIGNATURE

Signature, typed o (xinted name of regisiered agent and titie it applicable. (NOTE: Registerod Agent signature requied when renstating) DATE

Filing Fee Is $50.00 i+ "l ‘lake check payable to- ‘"

Due by May 1, 2007 PV Florlda Depaftment of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONSICHANGES
1mEe MGRM O petete TME O Change [ Acdition
NAME HLAVEK, RUDOLPH MAME
SIREET ADDRESS | PO BOX 2086 STREET ADDRESS
CITy-ST-2P WINTER PARK, FL 32790 / CITY-ST-2P
THLE MGRM [S’uem TILE [(Jchange [ Aodition
NAME HLAVEK, KATHRYN NAME
STREET ADORESS | PO BOX 2086 STREET ADDRESS
CIFY-ST-21P WINTER PARK, FL 32790 CITY-ST-2P
ME [ velete TIFLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREEV ADDRESS
Cry-sT-7P CITY-ST-2P
TITLE 7 Delete TILE {1 Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY.ST- 2P CITY-ST-2P
TITE {3 Delete TILE [l Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIFY-S1-21P CITY-ST-2P
mg [ Delete TILE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZP CITY-ST-2IP

11. 1 hereby certify 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 an this report is true and accurate and that my signature shafl have the same fegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to execute thigreport as required by Chapter 608, Florida Statutes.

SIGNATUR QWD o\eh & \A‘\“‘:’N‘“M \) ) )h 7

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED HEPRESENTATIVE Daylime Phofe #

Qen ML& Loo Y




