FILED

2005 LIME‘E'EULAI%B'{IE.LTOYR?OMPANY Secretary of State

Mar 14, 2005 8:00 am

. 03-14-2005 90592 025 ****50.00
DOCUMENT # L03000030361
1. Entity Name
KMG CONSULTING OF VOLUSIA COUNTY, LLC
Principal Piace of Business Mailing Address d U U d 0 3 1 0
9 NEEDLE LANE S NEEDLE LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
N RN ARG AR E
9 MEEDLES LANE 9 NEEDLES LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-LLC CRREDE3 (10/03)
City & State City & State 4. FEI Number Applied Far
20-0154592 ot Appiicable
Zp ] Country Zap 7 _ Country 5, Certificate of Status Desired O ?i'ggq I‘;::’;“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Hagistéred Agent

Name

GARCIA, KAYLEEN M RN

. Street Address (P.0. Box Number is Not Acceptable)
9 NEEDLE LANE 9 “NBEDLES LANE

ORMOND BEACH, FL. 32174.

City FL | Zip Cada

8. The above named entily submits this statemant 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 registerad agent.

SIGNATURE

, Sigretture, Typad or printed reme of regisiered egent and (ke  moplicable. ¢ {NOTE: Regitterad Agent signaturs required whan reinstating)

Filing Fee Is $50.00
Due by May 1, 2005

8, MANAGING MEMBERS/MANAGERS 14, v ADDITiONSI CHANGES

TME MGR 1 pelote TME O Change [ Addition
RAME GARCIA, KAYLEEN M NAME -

STREET ADDRESS | @ NEEDLES LN ) STREET ADDRESS

CTy-5T-2P ORMOND BEACH, FL 32174 CiTY-57-2P

me ’ 0 Delete e [ Change [ Addilion
NAME - NAME

STREET AGDRESS : STREET ADDRESS

CITY-ST-2IP ) GITY-51-2F

TMLE O oelets TILE [ cranga [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-5T-7P

Tme [ Deiete TLE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-57-21P

TLE [3 Delete TITE ’ ) [J Change (3 Addiion
NAME NAME

STAEET ADURESS STREET ADDRESS ,

CIY-5T-2P CITY-57-2P

TILE ' ) T ) Clpeeie . § e ‘ Clchange [ Addition
wve | ’ NAME T <
STREET ADDRESS - - | smeer ADORESS

Crry-S1-2P CITY-57-2IF

11. 1 hereby certify that the information supplied wilj e examptlion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

b same legal effect as if mada under oath; thatj am a managmg member or manager of tha
eport as required by Chapter 608, Florida Stat

iy ks K sy

SIGNAT\JRE AND TYRE OR PRN X r

o 33l 4 F




