2007 LIMITED LIABILITY COIﬁPANY FILED
ANNUAL REPORT

DOCUMENT # M05000005955

1. Entity Name

MIDWAY STATION, LLC

Principal Place of Business Mailing Address
1000 MANSELL EXCHANGE WEST, BLD. 200, #210 1000 MANSELL EXCHANGE WEST, BLD. 200, #210
ALPHARETTA, GA 30022 ALPHARETTA, GA 30022

AR AU TR

‘A - - | ’ ) i ‘ 01122007 No Chg-LLC CR2E083 (11/05)

B Do NOT WRITEIN TH'S SPACE . 4. FE! Number Applied For

T ' . : 58-2490195 Not Applicabla
' " | 8. Ceriificate of Status Desired ] $5.00 addidonat

Fee Required

6. Name and Address of Current Registared Agent , . . .

CORPORATION SERVICE COMPANY o \ : ) .
1201 HAYS STREET ! ¥ _ ‘DQ NOT WR'TE L
TALLAHASSEE, FL 32301-2525 o IN TH'S SPACE .

i

8. The abova named entity submits this staterment for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida, | am farmikar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, tyoed ot prnied name of regliterod agent and title if applicable. {NOTE: Reglsternd Agent sighature Frequied when reinstating) DATE

Filing Fee Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM ] ) . -
HAME BRIDGES, JAMES E ‘ ¢

STREET ADDRESS | 1000 MANSELL EXCHANGE WEST, BLD. 200, #210
CIFY-5T- 7P ALPHARETTA, GA 30022

_‘ OOOOOEISID .
. , 02/23/07-30001-011 S0.00
STREET ADDRESS B . )

CITY¥-8T-2IP

TIME
NAME

i - DO NOT WRITE |

NAME
STREET AJDRESS
CITY-gr-ZIP

e - INTHIS SPACE

TMLE )
NAME ’ T . L
STREET ADDRESS :

CY-sT-2P

TITLE . . . : - e
NAME . “
STREET ADDRESS
ITY-ST-2P

11. | heraby certify that the information suppiied with this fling does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited hability company or the receiver or trustee ernpowered to execute this repon as required by Chapter 608, Florida Statutes.

BIGNATURE AND NAME OF EIGNING MANAGING MEMDER, OR umbnm REPRESENTATIVE Date Dayume Phona 4

SIGNATURE:K%%;SMM KAthy Smith &[b/2007  6B-I71-0F07

Feb 14, 2007 08:00 AM
Secretary of State




