FILED
. May 05, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-05-2004 90008 006 ****50.00

1. Entity Namsg
ONWARD, LTD. CO.
Principat Place of Business Mailing Address M
2450 TIM GAMBLE PLACE, SUITE 258 2450 TiM GAMBLE PLACE, SUITE 258
TAELAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite, Apt. #, etc. Suite. Apt. #, atc.
uile, APt #, eto s 04132004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
59-3679122 Not Applicable
" Zi
Zin Gouniry L Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Nama and Address of New Registered Agent
Namae
MIDNIGHEEIOLDINGS, IN.C
12450 Ti“M GAMBf‘.E p CE SUITE 258 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 2308
City FL I Zip Code
- B “Tha ab;.we named antity subm:ls this statament for the purpose of changing its registered office or registerad ageni, or both, In the State of Florida. | am familiar with, ard accept
L the obl\ganons of !eglszen?d agent.
" SIGNATURE -
Signalisr. yped or p!m! mamg gl registered agenl and titte il applicable. (NOTE- Hagisierod Agert gignature requifed when reinslaling) DATE
Filin Fee is'$50.00 ) Make check payableto |
Due May- y 2004 " Florida Department of State. * -
9. s MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES 5
e MGRM - - 1 pelete e [ Cherge [ Addition
NAME MIDNIGHT HOLDINGS, INC. NAME
STREET ADDRESS | 2450 TiM GAMBLE PLACE, SUITE 258 STREET ADDRESS
ofY-51-2ip TALLAHASSEE, FL 32308 oITy-§1-2P
TMLE 1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTe-$1-2I9 GITY-51- 2P
TITLE 1 Detee THE [J ctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-$7-7P Lry-S1-zip
TIE 0 Delete THLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-31-21F
TIE O Delete TIFLE O thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TmEe O Detee TE O change [ Addition
NAME NAME .
STREET ADDRESE STREET ADCRESS
CITY-3T-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accy arct that my signature shal have the same legal efiect a3 if made under oath; thal | am a managing member or manager of the
fimited fiabdlity company or the rege Tustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR A —— Ton Do Bowa 0‘!}7#{ g50. £71. [A3
A jﬂprzn OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, R AUTHORIZED REPRESENTATIVE Daytinwg Frone #

4




