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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000083244 IR 05-02-2008 90018 035 ***138.75

1. Entity Name

KEVALH Nl LLC

VVUUVLALAY

Principal Place of Businass Mailing Address
557 N WYMORE ROAD PO BOX 2086
100 WINTER PARK, FL 32790

MAITLAND, FL 32751

Suite, Apt. #, stc. Suite, Apl. #, etc. 04242008 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4, FEI Number Applieg For
ARRLIED-FOR 20- 5415473 | Not Applicabla
Zp Country #i Couniry 5. Certificale of Status Dasired a $5.00 Additional
Fee Required
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.0. Bax Number is Not Acceptable)
100
MAITLAND, FL 32751
City FL | Zip Code

8. The above named entily submits this stalement far the purpose of changing its registered office or registerad agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typad or printad name ol registered agent and title if applicabia. (NOTE: Ragislered Agent signature required whes reinsialing) DATE

FILE NOWII! FEE IS $138.75 ‘Make check'payableto ..,
After May 1, 2008 Fee will be $538.75 :*=  Florida Department of State -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oeleie TME [JChange  [_] Addition
HAME HLAVEK, RUDOLPH NAME
STREET ADDRESS | PO BOX 2086 STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32790 CITY-ST-ZiP
TME [ Delete ME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-8T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | _ STREFT ADGRESS
CITY-§1-2I9 CITY-ST-2P
TNLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
s " O Delste TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-st-2p
TITLE [ pelete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

11. | hereby certily that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal elfect as it made under oatn: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered Lo execute this report as raquired by Chapter 607|orida Spptutes.

S|GNATq|R%//Wm\A\»E\¢_\ 29/2 ¥ 9&7 £3) 732D

P ORPRINTERRAME SPEIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTAHVE / Date Dayume Phona #




