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

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000007136 ; 04-22-2004 90355 009 ****55 00

1. Entity Name
MIDNIGHT ENTERPRISES OF ORLANDOQ, LLC

F;nnmpal Place of Business Mailing Address 2 4 0 50 4 4 B

OOFEGRN-DRIE 963?:00M6pf¢3‘“ 1517 E HILLCREST STREET
OREANBO- 3282218015 - ORLANDO, FL 32803  US
o RLAnde FL 22829

2. Principal Place of Business 3. Mailing Address ’ ”II"
Suite, Apt. #, otc. Sutte, Apt. #, etc.
P P 03112004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
T T T e e e SO -0am87ER 9— - = |Notapplicable*] -
Zi County Z Court
P v P uniry 5. Cerfcato of Satus Desied. & $5-00 Adcitonal
. Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALLEY & COMPANY, P.A.

1517 E HILLCREST STREET Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL Zip Code
B. The above named entily submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
“Signature. typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 SPERR Make check payable to - ..
Due by May 1, 2004 R Hoglda Department of State -* . -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O velete TILE [Jchange [ Additien

NAME RUPPRATH, ROFT T NAME ’

STREET ADDARESS | 907 EGAN DRIVE STREET ADDRESS

CiTY-ST-21P ORLANDO, FL 328224540 CiTy-st-z1p

TMLE 7 Detets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP - _ )

TITE £ pelete TIE [ Change [ Addition

NAME NAME C

STREET ADDRESS STREET ADDRESS

CITY-8T-Zip CITY-ST-2IP

TITLE [ Delete THILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TME - 1 petete TILE [J Change [ Addition

NAME  » NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2IP - ) ’ CITY-ST-2IP

TE - - -1- R L - ~EJ pelete - e - Rt -[OChange ] Addilion

NAME - o - = © O naME - T . ‘ - s

STREET ADDRESS . STREET ADDRESS

CTY-S1-2P ’ CITY-§7-ZiP )

11. | hereby certify thal the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: & SROLE P upPPRTH 0‘/’/?’2&04 ({07'9‘( S 768

SIGNATURE AND YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona ¥




