FILED

2005 LIMITER LIRBILITY SOMPANY . Sicretary of State

03-18-2005 90384 003 ****50.00

DOCUMENT # L03000033384
1. Entity Namo
K.G. REAL ESTATE, LLC
Principal Piace of Business Mailing Addrass LY 98
9885 MONTCLAIR CIRCLE 9885 MONTCLAIR CIRCLE G022
APOPKA, FL 32703 APOPKA, FL 32703 200222
e S LA

Suite, Apl. #, eic. Suite, Apt. #, elc. 03142005 Chg-LLC CROE083 (10/03)

City & State City & State 4. FEI Number Applied For

. 20-0237676 Not Applicable
@p Country Zie Country 5. Cenificate of Siatus Desired | ?g'ggqﬁf;”c"la' .
) 3 8. Name and Address of Current Flegistereﬁ Agent — ] 7 7. N-;r;; and Address of New Registered Agent
Name

GEIB, RHONDA
630 N. MAITLAND AVE Street Addrass {P.C. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Sugrature, typed or panted namer of registered agent and nde if appicanla. {NOTE: Registered Agenl gignajure required when reinsiating) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM O pelste TMMLE [ Change  [] Addilion
NAME GE!B, RHONDA NAME
$TREET ADDRESS | 630 N, MAITLAND AVE. STREET ACORESS
CITY-ST-ZP MAITLAND, FL 32751 CITY-S7-2P
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2P
TILE [J Celete __ TILE N L P _. _[Jcharge _ [ Agdition |
NAME ’ I ¥ rame
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2F CITY-§7-2IP
TITLE 3 petete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE [ Delete TITLE [ Change  [T] Additien
NAME S HAME
STREET ADDRESS |~ ' STREET ADDRESS
CITY-S1-2IP CiTY-$1-7IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-$1-2IP

11. | hergby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver/ uslgl empowered to execule this report as required by Chapter 608, Florida Statutes.

I4 Iy .
SIGNATURE: / O é 3 ‘//:-L / 0 s 4o)2§7 7:3"75/5/

SIGNATURE AND TYPED OR PRINTED NAME OF MANA OR AUTHORIZED REPRESENTATIVE i Iiale ’ Daytime Fhone #




