2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT - FILED

DOCUMENT # L02000020958 . Apr 07,2008 08:00 A
1. Enity Namo Secretary of State
MIDNIGHT ENTERPRISES, LLC
Principal Place of Business Mailing Address
3203 W. OBISPO 5T 3203 W. OBISPO 5T
TAMPA, FL 33629 TAMPA, FL 33629
IR L
04022008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Ry AppTedFor
NOT APPLICABLE Not Applicable
5. Centificate of Status Desired [ 22-2&%“0’“*

6. Name and Address of Current Registered Agent

315 5. HYDE PARK AVENUE DO NOT WRITE
TAMPA, FL 33608 IN THIS SPACE

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

SIGNATURE
Segnature, Typed or pnntad name of regitiored agent and bie it Eppicable (NOTE: flegrsiarnd Agont spnatung rquesd whin minstabog) DATE
IR B

FILE NOWIII FEE IS $138.75 R e T e = R e =T
After May 1, 2008 Foo will bo $538.75 WHE-RO0LS-024 TR 7E
9. MANAGING MEMBERS/MANAGERS
TILE MGR
HAME MITCHELL, LOUIS B

STREET ADDRESS | 3203 W. OBISPO ST
CITY-8T-2IF TAMPA, FL 33629

TINE

NAME

STREET ADDRESS
CIFY-51-ZiF

TmEe
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP [ ]

TInE

NAME

STREET ADDARESS
Crry-s1-2Ip

TIME

NAME

STREET ADTIRESS
ciry-St-ap

-11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of tha

limited! liability company or the recaiver or jrdsiee empowere ecute this report as required by Chapter 608, Florida Statutes.
g A A 5200
SIGNATURE gl ES( P
]

NWWWWMMMRMAM

Dyt Phono #




