2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 17,2007 8:00 am

DOCUMENT # L03000001415

1. Entity Name

MID FLORIDA DEVELOPMENT, LLC

Secretary of State

01-17-2007 90006 012 ****50.00

Mailing Address

2970 5. ATLANTIC AVE.

Principa! Place of Business

2970 S. ATLANTIC AVE.
DAYTONA BEACH SHORES, FL 32118

DAYTONA BEACH SHORES, FL 32118

2. Erincipal Place of Business - No P.O. Box # 3. Mailing Address

R ANE AR

Suite, Apt. #, ate. Suite, Apt. #, elc.

01052007 Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEI Number Applied Far
65-1166728 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GOVE, WAYNE S
2970 8. ATLANTIC AVE.

Street Address {P.Q. Box Nurnber is Not Acceptable)

DAYTONA BEACH SHORES, FL 32118

City Zip Code

FL |

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

SIGNATURE

ollice or registerad agent, cr both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed namae of registerad agent and litle it apphcabla.

{NQTE: Registerad Agent signalure raquired when reinstating}

DATE

Filing Fee is $50.00
_ Due by May 1. 2007

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR o O pelete TITLE [Jchange [ Addition
NAME GOVE, WAYNES . NAME

STREET ADDRESS | 2970 SOUTH ATLANTIC AVE STREET ADDRESS

CITY-5T-2IP DAYTONA BEACH, FL 32118 CITy-$1-21

TnE {1 pelete TLE [ Change [ Addtion
HAME NAME

STREET ADDRESS STREET ALDRESS

Cy-S1-2IF CyY-ST7-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TTLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-§1-2IP

TITLE [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-5T-2IP CITy-S81-2IP

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the ipformation supplied
indicated on this reparyls true an
limited liability compa

and that my
trustee emp

ith this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
jgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___~ LI~/ %r/ FA10d

/




