FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000007676 ; 05-03-2004 90147 024 ***150.00

1. Entity Name

MID-STATE SURVEYING & MAPPING, L.L.C.

Principal Place of Business Mailing Address ~4U D q J Z '(
1936 LEE ROAD SUITE 101 1936 LEE ROAD SUITE 101 ‘
C/0 WEBSTER & PARTNERS, P.L. C/0 WEBSTER & PARTNERS, P.L. : _
WINTER PARK, FL 32789 WINTER PARK, FL 32789 -
P RS RU RN AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03152004 Chg-LLE CR2E083 {(10/03)
City & State City & State 4, FEI Number Applied For
59-3718842 Not Applicable
Zp Country ap . Country . 5. Certificate of Status Desired O ?esa’ggqﬁf;;m"a'
6. Name and Address of Curren-t Registered Agent 7. Name and Addn;ss of New R;glsiered Agen; i -
Name

W & P SERVICES, INC,

1936 LEE ROAD SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
C/O WEBSTER & PARTNERS, P.L.

WINTER PARK, FL 32789

City FL | Zip Cade

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

SIGNATURE

Signature, typed or printed name cf registered agent and fith if applicable. {NOTE. Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS / MANAGERS 10.

e MGR 3 Detete e MGR PST B change [ Addition
NAME MIZO, EDWARD J JR. NAME

STREET ADDRESS { 1936 LEE ROAD SUITE 101 STREET ADDRESS

CITY-51-7P WINTER PARK, FL 32789 CITY-ST-2P

TME MGR O Delete TITLE MGR VAS Change  [] Addition
NAME MIZO, CHARLES F NAME

STREET ADDRESS | 1936 LEE ROAD SUITE 101 STREET ADDAESS

GiTY-5T-28° WINTER PARK, FL 32789 CITy-St1-2IP

TITLE 3 belete TITLE ; [ Ghange [ Addition
NAME - . NAME . - : ) - L
STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2P

THLE O pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

TILE [ pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2

TTLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2PP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Q’@S , éz{_,&[gg'.?gﬂﬁ

SIGNATURE AND TYPED INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale L/ IQHO . I Deytime Prond #
H

FOVARO  MIZO




