FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L06000120290 04-23-2007 90378 018 ****50.00
1. Entity Name
KALOS ENGINEERING, LLC
Principal Place of Business Mailing Address
2734 RIVER OAK DR. 2734 RIVER OAK DR. 60039183
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
2 Principal Place of Business - No P.0. Box # 3 Mailing Address | ‘I||||" Iu ||“| I“H |||u |||H |I|I‘ IIIII “l“ ||“I H'\' ||m |I‘|Il 'll lII|
i . #, efc. ite, Apt. #, etc.
Suiie, Apt. #, etc Sulte, Apt. #, etc 04212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number i Appiied For
20— 8liggel Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Centificats of Status Desired O Fot Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
CHMURA, MICHAEL A
2734 RIVER OAK DR. Street Address (P.O. Box Number is Not Acceptable),
ORANGE PARK, FL 32073
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed nama of registorad ageni and Lile it applcable. {NQTE: Regtered Agant signature required when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O oelete TITLE [ Change [T Addition
NAME CHMURA, MICHAEL A NAME
STREET ADDRESS | 2734 RIVER OAK DR. STREET ADDAESS
CITY-ST-ZIP ORANGE PARK, FL. 32073 CITY-57-2P
TIME 3 Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ oelete TINLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {1 Detete TITLE [ change  [C] Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF Ciy-§1-2P
TITLE 3 Dejete TITLE {IcChange [ Addition
NAME NAME :
STREST ADDRESS STREET ADDRESS
CIry-St-2IP CHY-ST-ZP
TALE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§1-2I°
11. | 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 on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or lmsleee&ered to exacute this report as required by Chapler 608, Fiorida Statutes.
SIGNATURE: %//é C Michae] A Chmvrd g/21[0F _0Y-3333)
lDBNATUR!iND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I)llu U Daytime Phone ¥




