FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

DOCUMENT # L03000010561 ecretary of State

1. Entity Name ‘ 04-08-2005 90277 Q09 ****55 00
MIDWEST MANAGEMENT SERVICES, L.L.C.

Principal Place of Business Mailing Address
6412 HIGH DRIVE PO BOX 8670
SHAWNEE MISSION, KS 66208 SHAWNEE MISSION, KS 66208
01072005No0 Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE - Appied For
75-3108704 Not Applicable

5. Certificate of Status Desired h’ $5.00 Aaditional
Fes Required

6. Name and Address of Current Registered Agent

10935 SE 177TH PLACE #305 - DO NOT WRITE
SUMMERFIELD, FL 34491 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agant.

SIGNATURE

Signaturs, typed or printad name of regisiered agent and tite if epplicabla. {NOTE: Registerod Agent signature faquired whan ieinslatng} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME REINTJES, MARY

STREET ADDRESS | 6412 HIGH DRIVE
CITY-ST-2P PRAIRIE VILLAGE, KS 66208

TTLE

NAME

STAEET ADDRESS
CITY-S1-21P

TITLE
NAME . -

s s " DO NOT WRITE

s ‘. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certify that the infermation supplied with this filing dogs nat qualify for the exemption stated in Section 118.07(3){i), Ficrida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂupﬂ K For Y/3/s By So\-0 W0

SIGNATURE AND TYPED Q(J'RINTED NA&E 0OF SléllNdll.lN.lﬂlNl“- HEMBER O3 ALITHORQITES BEBREAENMNYATIVE ™Sate ™y i e Do




