2006 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT

DOCUMENT #L01000004868

1. Emity Namy

MID- STATE PROPERTIES OF CENTRAL FLORIDA, L.L.C.

FILED

May 01, 2006 8:00 am

Secretary of State

04-17-2006 90032 010 ****45 00
05-01-2006 90071 041 *****5 00

Principal Place ol Business Malling Address
3125 REYNOLDS RD. P.0, BOX 1606 LUU41Ury4
LAKELAND, fL 338D EATON PARK, FL 33840
R S AR E A o
Suile, AplL. ¥, etc. Suirg, Apt. #, atc. 04142006  Chg-LLC CR2ZE083 (11/05)
Clty & State City & State 4. FEt Number Appled For
73-1628367 Not Applicable
Zip Courtey Ze Country 5. Certificate of Status Desired O Eg‘ggqmm'
8. Name and Addi of Current Registersd Agant 7. Namae and Add of New Regi d Agent
Name

HOPPE, JONN D
225 EAST LEMIN ST
LAKELAND, FL 33801

Streel Address (P.O. Box Number is Not Acceplable)

Ciy

FL | 2 Coce

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent,

SIGNATURE

Sigreiure. hyped of Drried neme of ngent wnd e ¥t {MOTE: RaGistiied ADSN 4ONBAFS MU $d i HIREENG |

DATE

Flling Fee I» $50.00

Maks check payable to

Due by May 1, 2006 - Florida Department of State
v. MANAGING MEMBERS/MANAGERS 1. ADDITIONS {CHANGES
me P £ Deietn TNE ConvTReLLE Ol ctargs BT Ao
(" REED, MICHAEL E Nt Powarp S. KEARA s
STRCET ADORESS | 3125 REYNOLDS RD ST | G192 & e vasLns KD
-S| LAKELAND, FL. 33801 oA SE- 2P LAakgiAws, FL B33%63
T 1 Dekea e . OCrange  [J Asditon
NAVE HAME
STREET ADDAESS STREET ADDRESS
cav-st-zp cvesTap
FITLE O beiete ITLE O Change  [3 Addlion
RAME HAME
STREET ADDRESS STREET ADDRESS
omy-s1-0p cav-S1-2¢
e O3 deerr e Dcnme O Aaiion
NAME NAME
STREET ADORESS STREL? AOORESS
Criv-s1-ap Y51 2P
TE 3 pejes Lt [J Change [ Adition
NANE HAME
STREET ADDRESS STREET ADDRESS
Girr-53-ap Cy-S7-ap
TIE O vee me O Coangs 7] Adusion
HAME NAME
STREET ADDAESS STREET ADURESS
ciy-§1-08 ciry-st-2@

11. | hersby certly thal the information supplied with this filing does net qualily for e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this sepor s Irve 2nd accurate and thal my signature shalt have the same legal sffect as il made under oalh: that | am & managing member of manzger of the
limited lability company or 1he receiver or lee pmeted to execu:e this report as required by Chapter 608, Fiorida Statutes.

ent R LD <&

SIGNATURE: DOl ot

TURE AMD TYPED Off PRINTED NAME OF ASGHAING WANAGON MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yag/bt (e biS-s3ps
§ Dute o~ ~Coyting Prom # 7




