FILED

e Mar 27,2006 8:00 am
| 2006 LIMITED LIABILITY COMPANY Secretary of State
DDCUMENT # L03000030361 03-27-2006 50046 012 H730.00
1lihEll‘"Cli‘:!r(g’:dg;;SULTING OF VOLUSIA COUNTY, LLC
Principa! Place of Business Matiing Address o
DRVOND BEATH L 32174 ORMOND BEAGHFL 32174
AR MRS A
01232008No Chg-LLC CR2E0QB3 (11/05)
DO NOT WRITE IN THIS SPACE P Roped e
20-0154592 Nol Applicable
S. Certiticate of Status Desived [ f:'ggmuﬁ‘:fﬁm'

6. Name andt Adctrasa of Current Reglatared Agant- § - .
GARCIA, KAYLEEN M RN '
9 NEEDLES LANE DO NOT WRITE
ORMOND BEACH, FL. 32174 IN THI S SpACE

8. The above asmed entity subvmils this sialemant ior the purpase of changing its registaren oflice or segisterad agent, or bath, in the Stata of Florida. | am familiar with, and acoep
tha obiigations of registered agent.

SIGNATURE

Siymurs. ypest or pmied narme of regetecsd agars and bds o sppbcatis. {NOTE: Ragmiaed AQiNE BONERSe requited when renstasng) DATE

Flling Feg in $50.00
Due by May 1, 2006

% MANAGING MEMBERS/MANAGERS
FINE MGR
NAME GARCIA, KAYLEEN M

STREET ADDAESS | 9 NEEDLES LN
ary-st-p ORMOND BEACH, FL 32974

STREET ADDAESS
Y .5T- 7P

TE
NAME

site DO NOT WRITE

NAME
STREET ADDRESS
CIry-ST-IP

e

NAE

STREET ADORESS
QTY-51-1P

TiME

WAME

SIREET ADDRESS
QY- 51- 1P

1. | herety cenly that the information supplied with this filing does not qualify lor the exemplions conteined in Chagtar 119, Florida Statutes. | further certify thal (he information
ingicaied on this repor is rue and accurale and that my signature shall have the same legal effect as i) mada under oalh; thal | am a managing member or manager of the
Emitad liabiily company o1 Lhe recgiver or trusioe empmredﬁe(ura this tepon a3 required by Chapler . Florida Staiutes.

SIGNATURE: U ‘, 27 / 0 g @%)ijf 75

el
BRNATURE D DN PRINTED NAME OF SIANING lllN‘ﬂlHﬂ MEMBER, OR AUTHCRIZED REPRESENTATTVE

[ 23ee: Np . d—

o IN THIS SPACE N




SR ATTACHNENT

N5
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 10, 2006

KMG CONSULTING OF VOLUSIA COUNTY, LLC
9 NEEDLES LANE
ORMOND BEACH, FL 32174

Subject: KMG CONSULTING USIA COUNTY, LLC

Reference Number; L03000030361

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

The fee to file the enclosed annual report/uniform business report is $50.00. If a
certificate of status is desired, please add an additional $5.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

[f you have additional questions or need further assistance, please call the
Division of Corporations at (8§50) 245-6051.

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




