FILED
2005 LIMITED LMBILITY COMPANY Apr 13, 2005 8:00 am

ANNYAL REPORT ecretary of State
DOCUMENT # L03000b04206 : 04-13-2005 90214 005 ****50.00

1. Enlity Name
KMG SANDLAKE, LLC

Principal Place of Business Mailing Address 2““3‘.1 AB

13100 WEST COLONIAL DRIVE PO BOX 770338
WINTER GARDEN, FL 34787-3953 WINTER GARDEN, FL 34777-0338
P e A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04072005 Chg-LLC CR2E0E3 (10/03)
City & State City & Stata 4, FEI Numbor Applied For
26-1861700 X |Not Applicable
e (ountry e Country 5. Certificate of Status Desired O gg'ggafe‘ﬂ"“a'

6, Name and Address of Current Registered Agent - - —7._Name and Addrozs of New Registered Agent——=— -- ——

fName
MCPHERSON, REX V 1|

11340 LAKE BUTLER BLVDV‘, ,, Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786 \" i

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accepl
tha cbligations of registered agent.

Voo v et e s Lepeap B . . . . . e I
RE = IR

Sagrale, lyped or printed name of agent and ttle it - 3 (NOTE: Regisiered Agent signaig required whan reinstatng) DATE

.
SIGNATU

I s;" Lt ;:"

. Filing Feeis 3150..607 S Make check payable to  _ :
Due by May 1; 200 _Florida Department 3f State & -~ 7,

2y P e
b B

- MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TME MGR i "o O etete T MGR B Change (3 Aadition
NAME MCPHERSON GERBER; KEENE NAME McPHERSON, REX V II

STREET ADDRESS | 13100 WEST COLONIAL DRIVE smeeranoress | 13100 WEST COLONIAL DRIVE

on-S-ZP | WINTER GARDEN, FL 347873953 CITY-5T-2P WINTER GARDEN, FL 347873953

TINLE [ Detete TILE [ Change [ Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-4P

VITLE 3 Delete TIE Cchange [T Addition
RAME ' - T NAME ’
STREET ADDRESS STREET ADDRESS

CIFY- §T-2IP CITY-51-21P

e 3 petete THE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CiTY-ST-21IP

TILE ) O Detete TITLE [Jchange [ Addilion
NAME . NAME N e

: STREET ADDRESS | ™ ~ — e s B STREET ADDRESS A T Ve : i

Cervstme | - om0 S : - CITY-51-2P T T T o

TE RS X O oejete LE : 27 T O oange - [T Addition
NAME - TeWEY a NAME . K PRI Y AL N

STREE? ADDRESS o STREET ADDRESS ~ N o e e e e e

R 2 I A R . . CITY-ST-21P : T .-

1.1 he:eBy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the iniormation
ingdicated on this rapori is true and accuratg and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver e empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ) Rex V. McPherson, II 04/08/05 (407) 656-2291

SGNATURE AND Tvped ORYRINTED NAME OF MEMBER, OR AUT 3 ATIVE Date Deyume Prone #




