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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000089547 L 05-02-2008 90018 037 ***138.75

1. Entity Name

KEVALHILLC

Principal Place of Businass Mailing Address : .

557 N WYMORE ROAD PO BOX 2086 : B 0 0 3 8 11 4
100 ‘ WINTER PARK, FL 32790
MAITLAND, FL 32751

Suite, Apt. #, etc. Suite, Apl. #, alc.
P wite. Ap 04242008  Chg-LLC CR2ED83 (12/06)
City & State ' City & State 4. FEI Number Applied For
20-5414706 Not Applicable
Zj Count Zi Count i ;
P ey ® ¥ 5. Cerlificate of Siatus Desired {1 $5.00 Adcuionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KANE STEVEN""—™ - - :
557 NORTH WYMORE ROAD Street Address (P.O. Box Number is Not Acceplable)
100
MAITLAND, FL 32751
City FL l Zip Coda
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled nama of registerad agenl and lite il appicable. {NQTE: Repistered Agenl signature raquirec when reinstating} DATE
- . - \V";.; }", — A.,
FILE NOWI!! FEE IS $138.75 - Make chack.payébl_e to: e
After May 1, 2008 Fee will be $538.75 "« Florida Department of State .- - "' -
) ‘ . " IR IR
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ! CHANGES
TILE MGRM - O Detete TMMLE MR M LP B Change [ Addition
wAvE HLAVEK, RUDOLPH NAME Hiove k. RudolPh
STREET ADDRESS | PO BOX 2086 smeeraovness | P O @ ok 2086
orv-s-zP | WINTER PARK, ST 32790 ovsi-ze | winter Pork, FL 32390
e MGRM = Delete TIE 7 Ol Change  [) Addition
NAME HLAVEK, KATHRYN NAME
STREET ADDRESS | PO BOX 2086 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32780 Ciry-§1-21p
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e . [ Detetn’ TME . ) [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-UP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T- 2P
TME [J Delete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby ceriify that the informalion supplied with this filing goes not qualify for tha exemptions contained in Chapter 118, Florida Statutas. | further certity that the infarmalion
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability, company or the recaiver or trustee empowered 40 execule this report as reguired by ChaptegG08, Figrida Statutes.
Vi -
Yjghe  997-F3/-334°
SIGNATUR - ol /
SIGNATURE AND TYPED OF PRITTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R/P/aéseu‘myfe Data Dalime Phone #

7/



