FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000017379 04-10-2007 90079 018 ****50.00
1. Entity Name .
MIDAS FUND, LLC
Principal Place of Business Mailing Addrass
4090 SCARLET RIS PL 4090 SCARLET {RIS PL
WINTER PARK, FL 32792 WINTER PARK, FL 32792 G ﬂ 0 34 4 8 3
S L R
Suite, Apl. #, lc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2Z2ED83 (12/06)
Cily & State Cily & State 4. FE! Number Applied For
76-0703307 Not Applicable
Z Couniry Zip Country 5. Corlificate of Status Desired [ $9-00 Additional
Fee Required
6. Nama and Address of Current Ragistered Agant 7. Name and Address of New Reglstarad Agent

Name

RILEY, JOHN A

40090 SCARLET IRIS PL Street Address (P.O. Box Number is Nat Acceptabla)

WINTER PARK, FL 32792

City EL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered ollice or registerad agent, or hoth, in the Slate of Florida. | am famitiar with, and accepl
the obligations of registerad agent,

e b

SIGNATURE
- R Signalure, typed o printed name of registered agent and Ulle if applicable {NOTE: Regisierad Agsni signalura raquired when reinslating) DATE
.3‘;—.‘
Filing Fee is $50,00 Mzke check payable to
Due by May 1, 2007 Florida Deépartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TALE MGR [ pelele TILE {7 Change [ Aadition
NAME RILEY. JOHN A NAME
STREE? ADDRESS | 4090 SCARLET IRIS PLACE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CiIY-S1-2IP
TmEe MGR [ tetete e {Ji Change [ Addition
NAME RACE, JOHN HAME
STREET ADDRESS | 4094 SCARLET IRIS PL STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP
THE {J Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CiY-51-2P
TLE £7 Delete 1HLE [Jchange (] Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CAY-ST-2IP
TTLE [ petete e {7 Change  {J Addition
NAME NAME
STREET ADIDRESS STREET ADORESS
Ciiy-sT-2IP CIFY-§1-21P
TRLE [ petete MLE [ Change [} Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-21P CITY-§T-21P

11. | hereby cenily that the mformalion supphed with this liling does not gualily for ine exemptions containad in Chapler 119, Florica Stattas |urther certify thal the iniorriZlion
indicated on this report is true and accuraie and hat my signatura shall have the same legal effect as il made under oalh; that ! am a managing member or manages of (he
limiled liability company or the receiver or ruslee empowerad 10 axecuta this reporl as required by Chapter 808, Florida Slatutes

SIGNATURE: Aty &l g s, OLA /507 i bzF T

SIGNATURE AND TYPED OﬁIWED NAME OF SIGNIﬁG MAMAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Da'e Daylime Phore #




