2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000004206

1. Entity Name

KMG SANDLAKE, LLC

Principal Place of Business

13100 WEST COLONIAL DRIVE
WINTER GARDEN, FL 34787-3953

Mailing Address
PO BOX 770338

WINTER GARDEN, FL 34777-0338

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90026 038 ****50.00

4008958

I

02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zip Country $5.00 Additional

5. Cerlificate of Status Desired 4 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent

MCPHERSON, REX V II
11340 LAKE BUTLER BLVD
WINDERMERE, FL 34786

N

Name
MCPHERSON, REX II

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

13100 WEST COLONIAL DRIVE

City

WINTER GARDEN

FL | 35589

8. The aboverTamed eny
the abligations of register

SIGNATURE

this statemenfior the purpose of changing ils registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accepl

Rex V., McPherson, I1, Manager

04/10/07

(NOTE; Registered Agen| signatuie requied when renslating) DATE

Signalure., typexd dr pnt*ﬂ nama of regisigfed agenl and lle if applicable.
14

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ petete TILE [ Change [ Addition
NAME MCPHERSON, REX VII NAME

STREET ADDRESS | 13100 WEST COLONIAL DRIVE STREET ADDRESS

CITY-S1-21P WINTER GARDEN, FL 347873953 Ciy-5T-21P

TME ] Detele TITE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-ST-2IP

TITLE O Delete TME [ Change (O Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-ZP

TILE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

e (7 pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§5-2IP

% liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
RoWered to execute this report as required by Chapter 608. Florida Stalutes.

Rex V., McPherson, II

04/10/07  (407) 656-2291

SIGNATLLRE:

GNATURE AND TYPED fR FR

NTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data

Daytme Phone ¥




