2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L07000075556

1. Entity Name
KEVIN J. WARD L.L..C.

ecretary of State

04-21-2008 90322 006 ***143.75

Principal Place of Business

855 SE MAID MARION LANE
HIGH SPRINGS, FL 32643

Maiting Address

855 SE MAID MARION LANE
HIGH SPRINGS, FL 32643

2. Principal Place of Business --Na P.O. Box #

453 SE

{~3. -Mailing Address

253 sE Raceltar (7]

R OREEIMATR AN KR ERID A

Suits, Apt. #, etc. Suite, Apt. #, etc.

02152008 Chg-LLC CR2E083 {12/06
Pn('e(’ﬁk‘, e, tah Spemngl Fh. ¢ f12/068)
“City 3 State City £ Slate 4. FEI Number Applied For
9k SOK’ /IUC?( F7~ "Nt Applicable
Zip Cou iry i Country " . $5.00 Additional
324: m 3 g@ é ‘*3 5. Cenificate of Status Desired Feo Roquired a
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name
WARD, KEVIN J

855 SE MAID MARION LANE
H]_QH SPRINGS, FL 32643

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this statemant for the purpase of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accapt

o=T)

the obilganons of registered agent.

SIGNATURE f\/QUH\) —\—E (A)(QR.D

-/%OE

idnature, typed or printed name of regmarod apert and title if appicable,

(NOTE: Registerad Agent signaffire required when reinstating)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

E Make check payable to.. - s".

Lo

Ty

X iy Flomla Deparlment of Sta!a“}'* L

R o et v
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM [ oelete MLE [ Change [ Aodition
NAME WARD, KEVIN J NAME

STREET ADDRESS | 855 SE MAID MARION LANE STREET ADDRESS

CIy-ST-2P HIGH SPRINGS, FL 32643 CITY-57-2IP

TILE (Y\G sz [ velete TINE O change [ Addition
NAME LR KeEuin J. NAVE

smeeraonvess | 2 63 SE RACECAR ci- STREET ADDRESS

nsw | Moh Satings [ 32443 | s

TITLE [ Delele TITLE [ Ghange [T Addition
NAME NAME .

STREET ADDRESS STREEY ADDRESS

CITY-ST-2I7 CITY-$7-2P

TTLE 7 Delete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP vy -51-2P

L 3 Delete TINLE - [ Change  {] Addition
NAME . , - 1 e — _——— e

STREET ADDRESS STREET ADDRESS

CINY-SE-2P CIY-ST-21P

TITLE O pelete TME [Itmange 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2IP

11. [ hereby centity that the information supplied with this filing does not qualify for the exemplions contained in Chapier 118, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a managing member or manager of the
as required by Chapter 608, FAorida Statutes.

limited liability company or the receiver or trustee e%
SIGNATL

8 this re

JCEUIN T 40RO

/-0

TVPEDORPR!NTED‘(J?

OR AUTHORIZED REPRESENTATIVE

Daie Daytirne Phora #

FER- A SIOE



