FILED
2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

P?CU MENT # L03000004206 04-13-2004 90331 Q20 ****50.00

. Entity Name

KMG SANDLAKE, LLC

Principal Place of Business Mailing Address -

137100 WEST COLONIAL DRIVE PO BOX 770338 ©3U3U%01

WINTER GARDEN, FL 34787-3953 WINTER GARDEN, FL 34777-0338

R v L ACH OO R
Suite, Apt. #, etc. Sulte, Apt. #, efc. 02032004 Chg-LLG CR2E083 (1 0/03)
City & State City & State 4. FI Applied For

) Mot Applicable

Zip Country Zie Gountry 5. Certificate of Status Desired Od gg;gg} Iﬁ?:é“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersed Agent

Name .

INTRASTATE REGISTERED AGENT CORPORATION REX V McPHERSON IT

200 SOUTH ORANGE AVENUE , STE 2600 St 4 AT B R BTR

ORLANDO, FL 32801

Y YINDERMERE FL | *f#%s6
8. The above name stffement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
* the obligatiofs of regis X . ‘ .
SIGNATURE \ REX V_McPHERSON II f I a [ed
* = 1gignature, Tvpe or'nri”d name of registered agent and title it apniicable. (NOTE: Registerad Agent signaturé raquired when reinstating) T T DaTE
\ L]
Filing.Fae is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State ™
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNSJCHANGES
TiTLE MGR [ palete TLE Cd change ] Addition
NAME MCPHERSON GERBER, KEENE NAME
STREET ADDRESS | 13100 WEST COLONIAL DRIVE STREET ADDRESS
Ciry-s1-2IP WINTER GARDEN, FL 347873953 CITY-S7-2IP
TITLE [ Delete TMLE O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-ST-ZIP
TWILE . - [ petate ME T O crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S87-21P CIY-ST-21P
TIE [ Delete TMLE ] change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-ST-2IP
THTLE O etere TITLE O Change [ Addition
NAME ' NAME ' T T : -
STAEET ADDRESS. o STREET AODRESS I
cimy-s1-zp - | - CITY-$1-20P e ..
TILE ' o [ pelete TITLE . “ CJcrange [ Addition
. NAME . L. NAME
STREET ADDRESS o ' STREET ADDRESS
CATY-ST-2P GITY-ST-2P T

11. | hereby certify that the information subplied i-taig filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurgid and.4a signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company hg receiver stee @mpowvered to execute this report as required by Chapter 608, Fiorida Statutes.

REX—-V McPHERSON TI1 04/10/04 (407) 656-2291

, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




