2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 18, 2005 8:00 am

Secretary of State
DOCUMENT # L00000001031
1. Entity Name 02-18-2005 90128 036 50.00
MID-NITE HAULERS, LLC
Principal Place of Business Maiing Address
2225 HAZELHURST AVE 2225 HAZELHURST AVE
ORLANDO, FL. 32804 ORLANDO, FL 32804
Suite, Apt, #, elc. Suite, Apt. #, etc. 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . . N Applied For
59-3615671" i . Not Applicable
Zip Country Zip Country " ) $5.00 additional
- 5. Certificate of Status Desired (m] Foe Required
6. Name and Address of Current Reglstered Agent R 7. Name and Address of New Reglstared Agent
Name .
JOHNSON, EDWARD D - -
3625 ROLLIN 'O LANE — l"" \ \g Street Address (P.0. Box Number is Not Acceptable)
APOPKA, FL 32703
D)'LW = a% i city FL | Zip Code
8. The above named antity submjs-tht hanging its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsof regis)
SIGNATURE
“Sigmature. Lyped or yﬁum name of ragistern ] fpscam% {NQTE: Registered Agant signah:re required when reinstating) DATE
L/ L/
Fillng Fee Is $50.00 ) Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e P [ Delete Tme [@Thange L] Addilion
NAME JOHNSON, EDWARD NAME i :
STREETADDRESS | 3625 ROLLIN G LN STREET ADORESS ‘{ l \‘% \- !:\ ) VN E&l—i LU t
oTv-st7¢ | APOPKA, FL 32703 CITY-87-2P ORCANDD e 238 ¥
e VP i 7 Delete TITLE [AThange ] Addition
NAME JOHNSON, ANN NAME .
STREET ADDRESS | 3625 ROLLIN O LN STREET ADDRESS q ‘ l X - < '!"J‘
CTY-sT-ZP | APQPKA, FL 32703 CHTY-5T-2P Orp 0116_’40 . ﬁﬂ B[R
TME ] Delete e [l change [ Addition
NAME NAME
STREET ADDRESS | ) s —_— STREET ADDRESS e
CITY-ST-ZIP CITY-ST-2IP T
TMe L1 Detete TMe [Cchange [ Addition
NAME - RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-S1-21P
TILE 7 velete TMLE [ Change [T Acdition
NAME NAME ’
STREET ADDRESS SYREET ADDRESS
CITY-ST-Zif ) CITY-5T-21P . )
TLE [ peete e " DOchange [T Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CATY-ST-2IP

Hhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11, L hereby certity that J& information supplied witfy 1
indicated on this rghort is true and accurate anffJhat my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
B raGel d.empowerad 1o execute this report as required by Chapser 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF L] MEMBER, R, OR AUTHORIIED REPRESENTATIVE Date Daytme Phone #




