2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 19,2007 8:00 am

DOCUMENT # L01000002208
e ecretary of State
MIDA GROUP, LLC 04-19-2007 90026 002 ****50.00
Principal Place of Business Mailing Address
11001 DANKA WAY N ;!12901 DANKA WAY N
#3
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, AplL. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Staie 4. FE| Number Applied For
59-3703983 Not Applicable
4ip Counlry 2ip Country 5. Corlificale of Status Desired a ?E:Se'gg‘l‘::g“""a'
6, Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Namae
TP%?’%T&EAJ\%Ei ||§| Slrecl Address (P.O. Box Numbaor is Not Acceptable)
UNIT # 3
SAINT PETERSBURG FL 33716
City FL Zip Code

8. The above named entity submits this statemeni for Ihe purpose of changing ils registered oflice or registered agenl, or bolh in the Stale of Florida, | am (amiliar with, and accept
the cbligations of regislered agenl.

SIGNATURE
Skynatire, typed of orred narme of registered agenl and Utke § apchentle (NOTE Reastered Agenl signature eequines wriart ransiat ngt DATt
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
i MEM X Delele I8 [ Change [0 Adkdition
RAME BARGER, MICHAEL E ) HAME
ST ADDFUSS | 4200 4TH STREET NORTH, STE. D STRHTADDRESS
CIY $1.2e ST. PETERSBURG FL 33703 GHY s1Ae
it MGR [ Gotete 1t O change ] Adidition
NAMI HUMBARGER, JUDY K NAME
SIRIFTADDRESS [ 11001 DANKA WAY N, # 3 SIRIE | ADD 88
_‘f‘_Y E"’ SAINT PETERSBURG FL 33716 . ] “”Y_*"_| f__ L ] i
[THE 3 Delete I [ Change ] Addlilion
NAMI NAME
ST T ADDRESS SIRLLTADDRESS
CITY si-21P ey s1 /e
il [ pelete 1kt [ Change [ Additian
NAME NAME
SIREE T ADDRI 85 SIRLETADDRESS
Gy 31 4P GIY s) 4P
1 O pefote (IHY [C] Ghange [ Acilition
NAM NAM;
SINETADDEL SS SINENTADON 85
CHY &I 4P iy sloar
it [ pelete ML [ Change ] Addition
NAMI NAME
SIRLCT ADDRESS SIRLE ] ADDRESS
Cly 8I-/1p CITY 51 4r

11. | horeby certify that the informaltion supplied wilh Lhis (iling does nol qualify lor the exemplions containcd in Section 119, Florida Statutes. | further cerlify thal the informalion
indicaled on this reporl is lrue and accurate and Lhal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company g the receiver or liusice empowered 1o execule Lhis report as required by Chapler 608, Florida Statutes.

| VA ®
SIGNATURE ad%/ % g~ Jv Uhy K %H,émcm /RS-07  T29-520-7 )1/

SIGMNA ﬂND TYPE;DR PRINTED NAME OF SIGNING MAMAGING #MBEH MANAGER. OR AUTHORIZED REFRESENTATIVE Dare Bayurme Phane &

~

7




