FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O4000007317 04-28-2006 90014 022 ****50.00
1. Entity Name
MID BAY REALTY SERVICES, LLC
Principal Place of Business Maiking Address
4540 HIGHWAY 20 EAST P.0. BOX 5220
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US
i
Suite, Apt. #, atc. Suite, Apt. #, etc. .
P 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nurmber Applied For
20-1291144 Not Applicable
Zi Count Zi m
P v ® Country 5. Certilicate of Staus Desied (] $9+00 Additional
3 . Fee Raquired
6. Nams and Address of Current Registered Agent é o - 7. Name and Address of New Registered Agent
ZIVAN, JEROME A N
4540 HIGHWAY 20 EAST - Street Address (P.O. Box Number is Not Accaptable)
NICEVILLE, FL 32578
o City FL ‘ Zip Code

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

the obligations of registerad agenf i

. q“a Sa
SIGNATURE
Signature. Typed or printed name of registered ageni and Iitla it apphcanis. (NOTE: Registared Agent signatura required when sinatating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 4, 2006 Florida Depariment of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM I pelete TTLE [ Change [ Addilion
NAME EUROPOO MANAGEMENT, LLC NAME
STREET ADDRESS | 4540 HWY 20 EAST STREET ADDRESS
CITY-$T-2IF NICEVILLE, FL 32578 CITY-ST-2IF
TILE O Delete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-Si-2IP
THTLE 1 Deleie TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
3ME 2 Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-21P CiTY-ST-2IP
TILE 0O pelete TILE O Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2iP CITY-51-2P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY.-ST- 21
11.4] hereby certify that the information sypplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

dicated on 1his report igfirue and aciurate and that my signature shall have the same lagal effect as it made under oath, that | am a managing member or manager of the
i i r trusts o execute this report as required by Chapter 608, Florida Statutes.

-

SIGNA deiene RHtas 1806 5508976¢%

BIGNATURE AND YYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phona #




