2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000010561

1. Entity Name

MIDWEST MANAGEMENT SERVICES, L.L.C.

Principal Ptace of Business

6412 HIGH DRIVE

SHAWNEE MiSSION, KS 66208

Mailing Addrass
6412 HIGH DRIVE

SHAWNEE MISSION, KS 66208

2. Principal Place of Business

3. Mailing Address

FILED

Mar 12,2004 8:00 am

Secretary of State

03-12-2004 90232 023 ****55.00

I

I

RGN

O _BHox §10
Suite, Apl. #, etc. Suite, Apl. #, elc.. 01092004 Chg-LLG CR2E083 (10/03)
City & State ity & Siate 4. FEI Number - ’ Applied For
'%Rt\tx\n WL Q\\.‘bx o \’\Q S - 205704 . Not Applicable

Zip Country Zip Country . . $5.00 Additional

- SR — o e o | SN L. | B CofeaeolSsiDested B Cogpoquired
6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

LANE, GiLENN

10935 SE 177TH PLACE #3056

SUMMERFIELD, FL

34491

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named enlity 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 registered agent.

; SIGNATURE

. typod o¢ printad rame of ragistered agent and bile i appiicable.

{NOTE: Registered Agend signature raquired when reinsiating}

DATE

Bl

FHiiny

Fee is $50.00
Due by May 1, 2004

© Make chack payable to -
. Plorida Departmenit of State

ADOMIONS JCHANGES

MANAGING MEMEERS/MANAGERS 10.
' 1 Delete e [TXELNTN [} crange ¥ Addition
NAME ?\0.'\\\-51}5 N Mo .
STREET ADDRESS STREET ADDRESS | fotAND \ﬁ\ég\ € wie
CITY-ST-ZP ar-st- | Soooses Whasion KS blo 2%
e 7 petete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-ST-2P
TTLE 3 Detete TmE O Cange T Addition
~HAME — ez ot [+ S DT I - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-5T-TP
TTLE 3 Detete HILE I change [ Addition
NAME RAME
STREET ADERESS SYREET ADDRESS
CITY-§7-2P cY-5T-2P
HRE [ petete TME [JChange [T Addition
| NAME NAME
| smeEr apoRess STREET ADDRESS
oY srze CAY-S1- 79
TRE L [ petgte. e Octange ] Addition
STREET ADDRESS : STREET ADRESS
EIY-ST-29 B CIvy-ST-2P —- . -

11::1 hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1

19.07{3Xi), Florida Statutes. ! further certify that the information -

"indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or the receiver of fruslee empowered to execute this report as required by Chapter, 508, Florida Statutes.

. mited liability comp:

'SIGNATURE:

SIGNATURE

ANt TYPED OR mﬁuﬁu oF

SENTATIVE

31t s -sasss

Dayting Phone ¥




