FILED

Apr 14,2008 8:00 am
2000 LIMITED LIREILITY, SOMPANY cereiary of State

DOCUMENT # LO5000087497 04-14-2008 90225 022 ***]138.75
1. Entity Name
K & B MAGUIRE, LLC
Somy’
Principal Place of Businass Mailing Address 6 n [] 2 2 5 ﬂ 5
5728 MAIOR BOULEVARD, SUITE 601 5728 MAIOR BOULEVARD, SUITE 601
ORLANDO, FL 32819 ORLANDO, FL 32819
2 ProgRs e G usess o P Box* 3 g Aogross H“HM ||| "m Hm"m "m IIHI |Il|‘ ||‘|| m mm" ‘"Il‘ I" ‘“l
7932 W. 5and lake Rd. 7932 W. Sand lake Rd.
Syite. Apt. . Suile, Apt. #, elc.
EhiR 36 Suite 380" ¢ 03112008  Chg-LLC CR2E083 (12/06)
Cbﬁalﬁza ity & Stat 4. FEI Number Applied For
o, FL
Oahad, FL 06-1760671 Not Applicable
Z Country 4 Country ; ; $5.00 acditionai
42819 . 32@% 9 5. Certificate of Status Desired O Foo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HODGE, RANDALL R .
5728 MAJOR BOULEVARD, SUITE 601 Street Address (P.O. Box Number is Not Acceptablea)
ORLANDO, FL 32819
¢ 7932 W. Sand Lake Rd. Ste 300
city Orlando, FL 32819 FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iyped or ponted name of registered agent and Ulle  aopkcatie. {NOTE: Regrslerad Agent signalure required when reinstaing) DATE
FILE NOWI1!l FEE IS $138.75 Make check payabile to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE ] Change [ Addition
HAME BOYD, SCOTTT NAME
STREET ADDRESS | 7586 W SAND LAKE RD STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32819 CITY-ST-7IP
TITLE MGR [ Delete TITLE Fefinge [ Addition
NAME KHATIB, RASHID A NAME
STREET ADDRESS | 5728 MAJOR BLVD #601 STREETADORESS | 7932 W. Sand Lake Rd. Ste 300
CITY-ST-71P ORLANDO, FL 32816 CITY-5T- P Orlando, FL 32819  _ _ . _ -
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-81-2P CITY-ST-2IP
TIne O peteie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
SIREET ADOAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the information
indicated on this report is rue and accurate and Lhat my signature shall have the same legal effect as if made under oath; thal  am a managing member or manager of tha
limitad liability company or the receiver w execule this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: __ [/ [/ \ I A S e N,
RIGNATURE AND TYPED MDH'ED MAME OF SIGNING MANAGING IIEI'E'ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons ¥




