2008 LIMITED LIABILITY COMPANY
Conl .ANNUAL-REPORT -

DOCUMENT #1L07000076216 -

1. Enuty Name ~

FKV, LLC

Principal Place of Business

3300 SOUTHEAST 22ND AVENUE
OCALA, FL 34471

Mailing Address

3300 SOUTHEAST 22ND AVENUE
OCALA, FL 3447

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90023 030 ***138.75

N 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, eic.
P 03052008 Chg-LLC CRZ2E083 (12/06)

City & State City & State 4. FEI Number Applied For

N . %-— 06‘1 560"[' Not Applicable
Zi \ Countr Zi Count . iti

P i kel P o 5. Certficate of Staius Desred  [J 99-00 Additional
L e - Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
n Name

CORTES JOSE H JR ESQ
4 SOUTHEAST BROCADWY
OCALA, FL 34471

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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 cbligations of registered agent,

SIGMATURE:

Siynatuie, ypoa o pnnisa name of regisierea agent ana e f eppicace,

{NOTE: Flegla 6160 Agent Signaluie (eQuifad when lem:.tatngl

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE ‘MGR O pelete TILE [J Change ] Addition
NAME .- | WHITE, ANTHONY NAME o :

STREET ADDAESS. 3300 SOUTHEAST 22ND AVENUE . -k SIRELT ADDRESS | . e ¥
CITY-ST-2P OCALA, FL 344714 CITY-S1-2IP

e ) O Detete NLE Jchange ] Addition
NAME NAME B -

STREET ADURESS | . - .. STREET ADDRESS oo A
CITY-ST-2IP CITY-ST-2IP

UL 7] pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-ST-2IP

TITLE ] pelete e [JCaange [ Acdition
NAME NAME - - -

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

TITLE O elete e [J Change  [] Addition
HAME . NAME

STREFT ADDRESS. ISR STREET ADDRESS - -
CITY-ST-2IP CITY-8T-2IP

TI5LE O Delete TLE [ Change ] Addition
NAME i NAME, »
STREFTADDRESS | .. . . STAEET ADDRESS . . - o
CITY - 51-21P e CITY-ST-2P

11. 1 hereby certity that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicaled on this report is tue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member cr manager of lhe
limited liability company pr the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

P wivig

ol w-1- 2407

SIGNATURE AND TYF aR PR

ITED NAME OF SIGNING MANAGING A'IEHEER. MANAGER, OR AUTHOQRIZED REPRESENTATIVE

Daie Daysima Phana #




