‘o ~20°4 ITED LIABILITY COMPANY . 2004
LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ecretary of State
DOCUMENT # L03000002777
1. Entity Name 04-30-2004 90072 017 ****50.00
KIA LAND, LLC
Principal Place of Business Mailing Address
"
9007 EAST COLONIAL DRIVE 9001 EAST COLONIAL DRIVE .
ORLANDO, FL 32817 ORLANDO, FL 32817 24060 8 3 4
A s T AT A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
g@ "; 3 l7 '-” Q D Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?{g‘ggﬁ?ﬁ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAX CO.
50 NORTH LAURA STREET, SUITE 3300 Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code

8. The abowe 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
Signalure, typsg or printed nama of registerad agen| and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 .t .. Make check payable to’

Cae by May 1, 2004 ww.. |1 - Florida.Department 6f State -
9. MANAGING MEMBERS / MANAGERS 10. . . ADDITIONS / CHANGES
TITLE ' B Delete TILE bYres. dont+ ~ O Coange [N Addition
NAME NAME Coel A—f-*lz(,( !\\SOJ\
STREET ADORESS STREET ADORESS | Gt E. Colontel Q(\,
ciry-ST-2P ot ) Arfonds | FC 323217
e 3 Oekee TITLE Vice ﬁre Sideat . O Change [ Acdion
NAME NAME Fre.n J. f? odrigurz
STREET ADDRESS seETa00Ress | GAOY E. Colonaief )
CTY-ST-2P CImY-$T-ZIP 0,\ (Du'\rlo EC g Pl
THLE O Delete TITLE Treasutre [ Change N\Addition
AME NAME Edward M- A / deon
STREET ADDRESS STREETADDRESS | GO (0 ¢ E. telonied OC
City-§T-2IP CITY-ST-2P O {& A JO R 3391‘7
TITLE [ Delete TITLE ) ! DO change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTy-ST-2IP
TILE 0O Delete TIMLE 1 change [ Addirion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing cdoes not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receliver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _C__&&LN\ O& Lf/ 2~'7/o-f Yoo 2753200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




