2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L02000017379

1. Entity Name
MIDAS FUND, LLC

Principal Place of Business

4090 SCARLET IRIS PL
WINTER PARK, FL 32792

Mailing Address

4090 SCARLET iRIS PL
WINTER PARK, FL 32792

2. Principal Place of Business

3. Mailing Address

FILED
Jul 13, 2006 8:00 am
Secretary of State

(07-13-2006 90079 034 ****50.00

“UUg8591

ARV CR AR A

Suite, Apt. #, etc. Suite, Apt. #, sfc.

07112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
76-0703307 Not Applicable
" 7 ~
Zip Country ® Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nama

RILEY, JOHN A

4090 SCARLET IRIS PL Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL Zip Code

8. The above namad entity submiis this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registared agenl and tille if applicabie. . INOTE: Ragisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIILE MGR [ petete e Clcrange  [C) Addition
NAME RILEY, JOHN A HAME

STREET ADORESS | 4090 SCARLET IRIS PLACE STREET ADDRESS

CITY-§T-1P WINTER PARK, FL 32792 CIry-$1-7

TINE MGR [ Delete TILE [ Change [ Addition
HAME RACE, JOHN HAME

STREET ADDRESS | 4094 SCARLET IRIS PL STREET ADDRESS

CITY-5T. 7P WINTER PARK, FL 32792 CITY-S1-21¢

TMLE 3 oelete TITLE Ochange [ Adeition
KAME KAME

STREET ADORESS STREET ADORESS

ChiY-571-7P CITyY-S1-2P

TILE [ Delete TMLE [ change [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1.2IP

NLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CiHY-ST-21P

TLE [ oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. /. 7-1f-64 b7-625-/54¢
MANAGING MEMBER, MANAGER, DR£UI’HDR1ZED REPRESENTATIVE ) Dala Dayume Pnons # 4

SIGNATURE:

SIGNATURE AND TYP

PRINTED NAME OF SIGMI




