2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09,2007 08:00 A

DOCUMENT # L.03000030361 - -

1. Entity Name

KMG CONSULTING OF VOLUSIA COUNTY, LLC '

Principal Place of Business o Mailing Address
9 NEEDLES LANE 9 NEEDLES LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
01122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopis o
20-0154592 Not Applicabla

$5.00 Addttional

5. Certificate of Status Desired I Fee Required

6. Nama and Addraaa of Current Registerod Agent - v

GARCIA, KAYLEEN M RN DO NOT WRITE

8 NEEDLES LANE

ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing its regisierad office or registerad agent, or both, in the State of Florida. | am famikar with, and accepl
the obligations of regisiered agent, .

SIGNATURE
Signatura, lypad or priniad namae of regiatered agen| and lids If appicable. {NOTE: Ragislasad Agant signalurs required when rexstaling) DATE

Filing Fee |1s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGR
NavE GARCIA, KAYLEEN M
STREET ADDRESS | O NEEDLES LN » e
ov-st2¢ | ORMOND BEACH, FL 32174 HEO000E35230

HASLPSI-B0053-012 50,00

THLE

NAME

STREET ADDRESS
Ciry-51-np

TME
NAME

ot DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21P

TIRE
NAME

STREET ADDRESS
CY-§1-2¢ : L

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this fiing does not qualily for the examptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same lega! effect as if made under-oath; that | am a managing member or rnanager ol the
limited liabitity company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: X f'@ﬂﬂwu@/ KAYLEEN M GARCIA 3}430 07 3% 295 475%

EIGNATPRE A!h T\}PEJ OR ‘HIIITED NAME OF OR ALF REFRESENTATIVE Daytims Prions #

1/12/07: HLB.CBA

Secretary of State



