FILED
2004 LIMLTED LIABILITY COMPANY Mar 09, 2004 8:00 am

DOCUMENT # L03000041716 Secretary of State
1. Entity Name 03-09-2004 90294 027 ****50.00
KAC, LLC
" Principal Place of Business  "7".,0 T T 0, 7 Mailing Address - R .
800 N. MAGNOLIAAVE, STE, 1500 ~~ ~ ~ 80O N, MAGNOLIA AVE. STE. 1500 ° o T
ORLANDOQ, FL 32803 - - QORLANDOQ, FL 32803 ' B )
R s (TR
Suite, Apt. #, elc. Suite, Apt. #, eic. 02112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
X [Not Applicable
Zp Country Zip . Country 5. Certilicate of Status Desiredt a ?g'gglﬁ:’;’;”ma'
6. Name and Address af Current Registerad Agent 7. Name and Address of New Registered Agent
L . Name P . . - - —
“DEAN MEAD SERVICES, LLC - - - - - -
800 N. MAGNOLIA AVE., STE. 1500 Sireet Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or printed name of registered agent and title if applicable. (NQTE: Registered Agani signature required when reinstating} DATE

Filing Foe is $50.00 ; T - " Make; check payable ta )

Due y May 1 2004 N R ) L _- . Florlda Departmam of: Smte
9. - - o MANACING MEMBEHS/MANAGEHS 10. : ADDITIONSICHANGES
MmE T ] : * Oopets — - TILE MGMR [ crange [T Addition
E:MR:ET \DOE NAME “ BRUCE, S. MICHAEL

3 STREEY ADDRE . .
P . TSt 2P 218 Wingo Helghts Road

sl.vcxrtauburs G 29383

TnE [ pelete TITLE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§T-2P CTY-ST-2P
TILE O pelete THLE O change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TLE ' o R i 17 me T e e - -~ ~ -=[J Change—J Addition"{ -
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S1-7P
TIiLE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-TIP . f orv-st-zp
3 [ pelele TITLE [ Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P . . CiTY-ST-2P oo L -

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Slatmes | further certify that the infarmaticn
indicated on this report is true gad Accurato and lhat my sngnalure shall hays-werspme legal effect as il made under oath; that [.am a managing member or manager of the
limited liability company or the = hS rgpaft as required by Chapter 608, Florida Statutes,

S. MICHAEL BRUCE - ?/I/(ﬁ‘f P ABY Ve %

OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Daytime Phene #

SIGNATURE: <=\

SIGNATURE AND TYPRD




