2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y ecretary of State

DOCUMENT # L02000021368

1. Entity Name

MIDDLE GULF 5 LLC

04-20-2004 90185 045 ****50.00

Principal Place of Business

12734 KENWOOD LANE, SUITE 35
FORT MYERS, FL 33907

Mailing Address

FORT MYERS, FL 33907

12734 KENWOOD LANE, SUITE 35

24043556

2. Principal Place of Business 3. Mailing Address

O

Suite, Apl. #, etc. Suite, Apt. #, elc.

HARTSELL, STEVEN C

01272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applisd For
30-0109416 Not Applicable
e Country Zie Caunlry 5. Certificate of Status Desied 01 $5.00 Additional
Fee Required
i s 6. Name and Addrass. of Current Ragistered Agent 4 [ F—— saueat,:Mame.and Address.of New. Registered Agont =<z v —ouie |-
Name .

1833 HENDRY STREET

Sireet Address {P.0O. Box Number is Not Acceptabla)

FORT MYERS, FL 33901

City

FLij Code

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

offize or registered agent, or bath, in the State of Florida. | am famiiar with, and accept

Apr 20,2004 8:00 am

11, i hereby certity that the information supplied with this filing does not qualify far the exemption stated in Sectian 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to axecute this report as required by Chapter 608, Florida Statutes.

Mo (2390.98-5900

SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ON AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

SIGNATURE
Signature, typed or prinjad neme of registered agent and tila if appicable, (NOTE: Agent sig required whan rai DATE
Filing Fee Is $50.00 . ~ Make check payable to
Due by May 1, 2004 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TALE P 1 Delete TITLE [J Change [ Addition
NAME CARROLL, JAMES P NAME
STREET ADDRESS | 12734 KENWOOD LN, STE. 35 STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33907 CITY-57-2P
TITLE 1 velete 1ITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2IP
TME (7 Detete TITLE [ change  [J Adcition
1€ HAME B o e e SR S T e B T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ oeleta THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
THTLE 7 Delete TITLE 3 change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TILE 0O pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P



