2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07,2008 08:00 AM
DOCUMENT # L04000070126 e Secretary of State

1. Entity Nama

KMC SANDARAC CO., LLC

Principal Place of Business Mailing Address
19 ARBOREDGE WAY 19 ARBOREDGE WAY
FITCHBURG, WI 537711 FITCHBURG, Wl 53711
01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =TT Resled o
32-0125803 Not Applicable
5. Certificate of Status Desired d Eiggqﬁ‘s;mal

6. Name and Address of Curment Registered Agent

5100 EorERG BLVD DO NOT WRITE
FT. MYERS BEACH, FL 33931 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing 4s registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typad or printed name o registerad agent and 1tia f applcahie (NOTE: Regstarsd Agant mgnalure raquired wnen renatatng) DATE
FILE NOWIII FEE IS $138.75 LNODO0T 75461
After May 1, 2008 Fee will be $538.75 e R
v 01A0835-80031 -004 135,75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ZASTROW, CHARLES

STREET AUDRESS | 2992 WOODS EDGE WAY
CIFY-S7- 2P FITCHBURG, Wl 53711

TITLE MGRM

NAME ZASTROW, KATHRYN
STRELT ADDRESS | 2992 WOODS EDGE WAY
CIFY-ST. 2P FITCHBURG, Wi 53711

TINLE MGRM
NAME MILLER, MARY

7708 KENYON
(S::T:E-E;:-E;?:m MIDDLETCN, Wi 53562 DO NOT WR'TE

— IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

Tme

RAME

STREET ADDRESS
CITY - S$1-21P

11. | hareby certify that the information supplied with this fiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repotl is true and aeccurate and that my signature shall have the same legel effect as if rrade under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Log—
SIGNATURE: M/% |- -08 2763720

BIGNATURE AND TYPED OR PRINTED nm;,o(ﬁemne MANAGING MEMBER, OR AUTHORJIED REPRESEMTATIVE Daytrne Phona #




