FILED

E |  Apr 26, 2004 8:00 am

2004 LIMITED LIABILITY COMPAN

'ANNUAL REPORT = ' - ecretary of State

04-09-2004 90216 018 ****50.00
DOCUMENT # L0O3000030361

1. Entity Name

KMG CONSULTING OF VOLUSIA COUNTY, LLC

J3UuUtLuL

Principat Place of Business Maling Addrass

9 NEEDLE LANE
ORMOND BEACH, FL 32174

9 NEEDLE LANE

ORMOND BEACH, FL 32174

AR

- S

Fi.3

2. Princlpal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suits, Apt. #, elc. 03102004 Chg-LILC CR2E083 {10/03)
City & State Clly & Stale 4. FEl Number Applied For
20-0154592 Nat Applicabla
Tp Country Zip Country . ) $5.00 acaitional
8. Certiicate of Stamane?fﬁ‘ g Fee Required
- &.-Name and Address of Gurrent Rig AgEmt— T =T = = 7. Name end'Address of Naw Regi Agent™ ~— - = _|s~m o
Nama - et
GARCIA, KAYLEEN M RN -
5 NEEDLE LANE Straet Address (P.O. Box Number is Not Accaptable)
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered oifice o registered agent, of both, in ihe Stale of Fioida. | am famillar with, and accent
the obligations of registered agent.

SIGNATURE _ : il
Sigrchiurs, Ty ot prntad neme ol iaghoeesd spens andl e i INOTE: Pagistarad AQant IR fecuired whint reFgi65ng) DATE |
Flll'l; q F;- Is $50.00 Make check payable to
- Due by May 1, 2004 ' Florida Daparment of State-

5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

e O pewr TMLE MANAGER Ocrange ) Acdition

e RAE KAYLEEN M GARCIA

STREET ADORESS SRETMORES | 9 NEEDLES LANE

cy-51-29 Cn-5T-2P ORMOND BEACH FL 32174

THRE [ Delete me O chage [ Addition

NAME WME

STREET ADORESS STREET ADDAESS

CIY-51-29 Y-51-2P

TIME 3 Dets me O cCmnpe [ Addition
WK mE | . - o S S S
TCTREET ADDRESS [ = o — T s ~stae Apress | - - - — . .

Ciry-ST- TP CITY-5T- 2P

THE O pesta TnE Clchange TJAddion |

NAVE NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-29 ITY-ST-2P

TiE 1 Celnts TIE [ Crange {7 Adaition

NAME NAME '

STREET ADDRESS STREET ADORESS

IRy TP CITY-S7-2P

MmE - o Opews _ J e . « . - - [O<mag. [ Adsition
T T T T T NAME

SIREET ADDRESS | - P P STREET ADDRESS .. - - Lt

CTY-S1-1F T rY-ST-2P - * !

= indicateif'on this report i3 true and accurate and that my signature shall have tha same legal elect as if made under cath; that | am a managing member or manager of the.

11. ! hereby cetify that tha inlormation supplied with.this fling does.not guality for the exemption stated.in Section-118.07{3)(i}, Florida Statutes. Ffurther cartify that the information

limited.liability company of the receiver or trustee empowered (o exaoute’ this réport as required by Chapter 608, Florida Statutes,
SIGNATURE:\A MW KAYLEEN GARCIA q/ / / q..’f -58& ql‘lt/ %élé

SIGNATURE AXD TYPRD Gn PRINTED NAME OF QER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #

3/11/04<HLB:MF




