FILED
2006 LIMITED LIABILITY COMPANY Aug 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

1D EC)t‘:CNUMENT #105000026294 08-01-2006 90064 006 ****50.00
. Entity Name
MID FLORIDA COMPANIES, L.L.C.
Fringipal Placg of Business Mailing Addrass JYVANVAYVY
2970 5. ATLANTIC AVE 2970 5, ATLANTIC AVE
DAYTONA BEACH SHORES, FL 32218 DAYTONA BEACH SHORES, FL 32218
R v AW R

Suite, Apt. #, etc, Suite. Apt. #, etc. 082120086 Chg-LLC CRZEOB3.(11105)

City & State City & State 4, FEI Number Applied For

ZO’ 255‘%(8 Not Applicable
e Courtry Zip Country ) 5. Certificate of Status Desired [ gez'gg‘ﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
o Name
GOVE, WAYNE S :
2970 S. ATLANTIC AVE Strest Address (P.O. Box Number is Not Accepiable)
DAYTONA BEACH SHORES, FL 32218
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agenl and title if applicabie. (NOTE: Registerad Agent slgnatura rgquired whan reingtating) DATE
IREEE T .
- Filing Fee is $50.00 ... Makecheckpayableto~
- Due by September 6, 2006 *. >7".Florida Depariment of State.
CY L P . . ‘ 'S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME . . | GOVE, WAYNE S NAME .
STREET ADORESS | 2870 SOUTH ATLANTIC AVENUE STREET ADDRESS
CrY-sT-2P | DAYTONA BEACH SHORES, FL 32118 CITY-ST-2IF
TIMLE 1 Delete TILE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS -
CIIY-ST-2P - : CHTY-S1- 2P
TIE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P
HIMLE ] Detete TITLE [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
e [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP /7 CITY-5T-2P

11. | hereby cartify that the in
indicated on this report
fimited liability comp

ation suppld with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
true and accyfate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the

or the recelvaf or % to executa this report as required by Chapter 608, Florida Statutes.

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i this Daytime Phone #

SIGNATURE:




