2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000001415

1. Entity Name
MID FLORIDA DEVELOPMENT, LLC

Principal Place of Business

2970 5. ATLANTIC AVENUE
DAYTONA BEACH SHCRES, FL 32118

Mailing Address

2970 5. ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90140 026 ****50.00

24082109

LR

R

08172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EFI Number Applied For
égu"‘ ;/éé 72 g Not Applicable
Zip Country Zip Country 5, Cert‘;ficat'e of Status Desired O gei'gg‘l’j\igdci’“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROCK, JEFFREY P
444 SEABREEZE BLVD., SUITE 9
DAYTONA BEACH, FL. 3211

Wayne S. Gove

Street Address (P'Oﬁﬁuﬁ%eﬁ&'w%?fﬁerﬁ?@'e venue

City

Daytona Beach Shores

FL | 77992118

8. The above named entity submits th
the obligations of registered aggrit.

staterment fopAhe py

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 4
Signalure, typed or prnted reglster(d agent and title if applicable.

{NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is/450.00 Make check payable to
Due by Septenjber 8, 2004 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE Manager [J petete TITLE [ Change [ Addition
NAME Waync S. Gove NAME
STREET ADDRESS 2970 South Atlantic Avenue STREET ADDRESS
CIY-5T- 2P Baytona Beach Shores, Florida 321138 aITY-57-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-§T-21P CTY-§T-2IP
TITLE ] Delste TILE [ Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
THLE T Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CrY-ST-21P
e (] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby cerlify thal the infcfmakermSaSaT:
indicated on this report is true and accurate a
limited liahility company or the receiver or tr]

SIGNATURE:

Lafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
xecule this report as required by Chapter 608, Florida Statutes.

8//€/D¢ 36b 722 /302

SIGNATURE AND TTPED DWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVV I Dale

Daytiene Phone #

/

e



