2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT 7 FILED
DOCUMENT # L02000020958 Apr 23, 2004 08:00 AM

1. Entity Name
MIDNIGHT ENTERPRISES, LLC Secretary of State

Principal Place of Business Méjling Address
9317 HUNTINGTON PARK WAY 9317 HUNTINGTOMN PARK WAY
TAMPA, FL 33647 TAMPA, FL 33647

UMM AR

o 04142004 No Chg-LLC CR2E083 (10/03)
D 4. FEI Number | |Applied For
NOT APPLICABLE ] |ﬁ| Not Applicabie
l 5. Certificate of Status Desired O ?ese‘ggq Q?:ici'ﬂonal
NORMAN, CHRISTOPHER H . - o
315 8. HYDE PARK AVENUE ~~;_~D_ NOT WRITE B

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : - — ———— - —
Sigratutre, typaa ar printed name of ragistered agant and title If gpplicable. {NCTE. Regssterad Agent slanature required wher: reinstating) DATE
Filing Fae is $50.00 .
Due by May 1, 2004 jjfiﬂzﬂﬂﬁidb%ﬂ _
04./23/04-80050-001 50.00
[ 8. ] _ MANAGING MEMBERS/MANAGERS s T e B

TTLE MGR Ceee Ll T P T S A
NAME MITCHELL, LOUIS B

STREET ADDRESS | 9317 HUNTINGTON PARK WAY
GITY-51-2IP TAMPA, FL 33647

TITLE

NANE

STREET ADDRESS
CITY.ST-ZP
TITLE

NAME

e ' ..-DO NOT WRITE
i "IN THIS SPACE
$TREET ADLRESS o ~ﬁ % w .
CITY-ST-2P ,

TITLE
NAME
STREET ADDRESS Coe
Ty ST-2P . D wmme e e e . B e e .
TITLE o o

STREET ADDRESS
GITY-ST-ZP

11. {hereby certirlgq/.that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that I am & managing member or manager of the
limited lizbility company or the receiver or ee empoweregdo execute this report as required by Chapter 608, Florida Statutes.

ﬁf/f/ /4 @5 ) 7L/ /70 8

[
Daytime Fhona #

SIGNATURE:

SIGN.A‘HJHMYPED R FRR‘{WMNING MANAGRNG MEMBER, OR AUTHORIZED REPRESENTATIVE




