2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 05, 2007 08:00 AM

DOCUMENT # LO1000004868 <

1, Entity Name
MID-STATE PROPERTIES OF CENTRAL FLCRIDA, L.L.C.

Secretary of State

Principal Place of Business

3125 REYNOLDS RD.
LAKELAND, FL 33801

Mailing Address
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EATON PARK, FL. 33840
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6. Name and Address of Current Reglsterad Agent

HOPPE, JONND
225 EAST LEMIN ST
LAKELAND, FL. 33801
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8. Tha above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name af registersd agent and tlie if applicatls.

{NCOTE: Registarad Agent algnature required when renstatng)

Feeo Is $50.00
y May 1, 2007

3. MANAGING MEMBERS/MANAGERS

1TLE P
NAME
STREET ADDRESS

CITY-ST-2IP

3125 REYNOLDS RD
LAKELAND, FL 33801
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KEARNS, DONALD J
3125 REYNOLDS RD
LAKELAND, FL 33803
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11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the

limited liability company or the receiver or truslee empowered 10 execule this report as requ

SIGNATURE: Donza ld Xvé_.,—c

ired by Chapter 608, Florida Statutes.
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