FILED
2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L02000028075 03-22-2004 90422 033 ****50.00

1. Entity Name

MID SOUTH, LLC

Principal Place of Business Mailing Addreass .
2601 NW 7TH RD 2601 NW. 7TH RD. £3Ucbuly
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
T e AR YRR
545 St a4 Sivect 354s 8w 24t et

Suite, Apl. #, etc. Suite, Apt. #,ﬁlc. 01302004 Cha-LLC CR2E0B3 (10/03)

Sutts -F Suits £ 9

City & State — City & State 4, FEI Number Applied For
anesuiile L Cavaesvitbe, €L 52-2384132 Not Appiicable

Zip Country Zip " Country - . 5.00 Additionas

.,3&{0 OQS A’[C{_Ch 33 LQOY ALQLW 5. Certificate of Status Desired O gee Flequiredt o8
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUFFIN, G. WILDER

2604 N.W. 7TH RD. Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL | Zip Code

8. The above named entity submits this statement for 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 registared agent,

SIGNATURE
Signature, typad or printad name &f ragisierad agant and ttla if appiicable, (NOTE: Registerad Agent signature required when reinstating) DATE

Fiting Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] oelete TLE [ Change [ Addition
NAME RUFFIN, G. WILDER NAME
STREET ADDRESS | 2601 NW 7TH RD STREET ADDRESS
cIry-s1-2p GAINESVILLE, FL 32607 CITY-ST-2IP
13 O Detets TITLE ) Crenge  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TMLE 3 Delete TITLE [ change  [J Acdidon
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TMLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
THLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP

11, I'hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. ! furthar certify that the information
inclicated on this report is true and accyrateamekthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability compm ajvef or trustae elpowered to execute this report as required by Chapter 608, Florida Statutes.

M:vm'l Ao B63-305- lol b2

SIGNATURE AND TYPED OR PRINTED NAME TP SI1Q) N3 ¢ HER, MANAGER, OR AUTHORIZED RE;EESEMTA‘I’WE Date Daytima Phone #




