FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000060187 04-21-2005 90029 037 ****50.00

1. Entity Name

MIDLAND ASSOCIATES, LLC

Principal Place of Business Mailing Address ‘ U U \j U (
C/0 JOHN A. MORAN C/0 JOHN A. MORAN 14
22 S. LINKS AVENUE, SUITE 300 P.0. BOX 3948
SARASOTA, FL 34236 SARASOTA, FL 34230
s MIEDREIRA LN IO
c/o John A. Moran
Suite, Apt. &, ete. Suite, Apt. #, etc.
. . 04052005 B
1990 Main St., Suite 700 Cho-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
| Sarasota, FL_34236 : 33-1100055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese'ggqﬁ?edg““’"a'
- _ . -—B..Name and Address of Current Registered Agent B —- -~ 7, Name-gnd Address of New Reglstered Agent
Name
MORAN, JOHN
225 LW%NUE, SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, 34236
1990 Main Streéet, Suite 700
City n Code
s Sarasota FL I 21%

8. The above named entity submis thig stateghent for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obtigations of registered&gent. .
L

SIGNATURE
Signalure, typed f mkntw of regisiarad agent ARETe i applicable, {NOTE: Ragistetad Agent signature required when reinstating) DATE
[ W
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TinE [ Delete THLE Authorized Manager O Change ] Adition
NAME NAME ohn A. Moran .
STREET ADDRESS STREET ADDRESS 1990 Main Street, Suite 700
CITY-ST-2IP CITY. ST-2IP Sarasota 3 FL 34&36
TITLE O3 Delete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-st-zp CITY-ST-2P
TITLE T Delete TITLE : [ Change  [C] Addition
NAME ) [ [TV e
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-21P .
TITLE J Delere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP Cmy-S81-2IP
TITLE O velete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cmy-§T-2IP
TisLE [ Delete e [ Change [ Addition
KAME - NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CmyY-51-2P

11. | hereby ceriify that the informati
indicated on this report is true
limited liability company or t

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information
d pecuradp and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rugtee empowered 1o exacuts-this report as required by Chapter 608, Fiorida Statuies.

. L505
SIGNATURE: Authorized Manager 941/366-0G115
SIGNATURE w PAN.TEDmEgﬁIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




