FILED

Jan 10, 2005 8:00 am
2005 L'ME,ERJA{B,{'E{B'R‘PMPA“Y Secretary of State

DOCUMENT # L02000017379 01-10-2005 90055 026 ****50.00
1. Entity Name
MIDAS FUND, LLC
Principal Place of Business Mailing Address
4090 SCARLET IRIS PL 4090 SCARLET IRIS PL 20 0 00 7 5 5
WINTER PARK, FL 32792 WINTER PARK, FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc.
P . . Ap 01062005 _ Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
76-0703307 Not Applicable
Z. N Tar
P Counlry Ip Country 5. Certificate of Status Desired - [ $5.00 Additional
: . N Fee Required
- 6, Name and Ardrese of Current Registered Agent. . - - .- -F..Name acd Address of Hew Reglslered Agent. ~ - 7
‘ Name * “ T
RILEY, JOHN A . )
4090 SCARLET IRIS PL Streat Address (P.0. Box Number is Not Acceptabie)
WINTER PARK, FL 32792
City ' ’ Zip Code
oy . FL
8. The above naped-e j S statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligali W W
SIGNATURE - ¢
Sigdlure, lypedoere of registerpeagent and tile il applicat:ie. (NOTE: Regislurad Agent sigrature required when feinstating) DATE
a7 L O e s = -
Filing Fee is $50.00 . -~ Make chieck payable'to
Due by May 1, 2005 : - Florida Departinent of State
X I Rl Bl .
9. MANAGING MEMBERS /MANAGERS i0. : ADDITIONS,’CHANGES ’
me MGR [ delete TITLE R2Thange [ Addition
NAME RILEY, JOHN A NAME
STREET ADDRESS | 4H4-WESTJEEEERGEN-SF-3 TR0 sweraooress | VOO0 Deactat e Place
OrY-SsT-IP | GREANBE-FES280T———— CITY-§T-2P Wi~ter Bork, FL 32992
TTLE MGR 7 Delete TITLE [ Change  [7] Addition
NAME RACE, JOHN ’ NAME
STREET ADDRESS | 4094 SCARLET IRIS PL ’ STREET ADDRESS
" ony-st-ze WINTER PARK, FL 32792 CiTY-ST-219 .
TILE [ Delete THLE [ change [ Addilion
NAME o | - LY ! L. . e e
STREET ADDRESS . || STREET ADDRESS
CITY-ST-2IP i ' CITY-ST-2IP
TTLE [ Delete TILE [ change (7] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-5T-ZP
TILE [ Deteta THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
17LE {7 pelete TITLE (O crange [ Addition
BAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-7IP

11. | hereby certify that the information supplied with this fiting does not qualny for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | lurther certify thal the information
indicated on this repog curata and that my signatyre-shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability compefy of the receivi g 1@ this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: J/ Llos 4o wlo oy

SIGNATURE AND TYPED OlyﬁlNTED NAME OF SIGHING MANAGING hEIIHER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




