FILED
2006 LIMR’NESULAALBI%EE&(R%?_OMPANY Apr 17, 2006 8:00 am

DOCUMENT # L0O3000010561 ecretary of State

1. Entity Name 04-17-2006 90031 007 ****55.00
MIDWEST MANAGEMENT SERVICES, L.L.C.

Principal Place of Business Maliling Address
6412 HIGH DRIVE PO BOX 8670 LY
SHAWNEE MISSION, KS 66208 SHAWNEE MISSION, KS 66208 20 03034 4
e e R VAR NEIAC MG AU EICHREAN
SR W, S84 Sv(eex
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262006 Chg-LLC CR2E083 (11/05)
City & Slate , City & State 4. FEI Number Applied For
Migsion WS s 75-3108704 Not Applicable
{, Ep;_bad &o;n;r\y Zie Country 5. Cerlificate of Status Desired 1) ?es‘;ggl 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, GLENN
10935 SE 177TH PLACE #305 Street Addrass (P.Q. Box Numbar is Not Accaptable)
SUMMERFIELD, FL 34491
City FL Zip Code

8. The above named entity submits this staiement 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 e
Signature. typed of printad name of registared agent and tite if epplcable. (NCTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me ;[ MGRM o I Delete THLE R change [ Addition
mMe | REINTJES, MARY -~ NAME
STREETADDRESS | 6412 HIGH DRIVE STRETADDRESS | MO0 WL S Shree
ory-5T-zp = | PRAIRIE VILLAGE, KS 66208 GITY-ST-ZP Massion MMM L WS LD
e M 1 Detete TLE N - [ Change  J& Addition
NAME | g LRty NAME Snefrta L. Retianies
STREET ADDRESS | M0 W2 - SN Y9y tun seerapoRess | & NA00 B SO S Ve y
oSt | oo WING WS omY-51- 2P Masion Wy v b
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-ST-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
LE (1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP $ITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 oath: that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowe executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .« zc.ff/u/‘/ L 4//7/(, ﬁ/j' )Jéz/é:-zs’p

SIGNATURE AND TYPED Hf PAINTED NAME OF SIGNING HARAGING MEGRER. MANAGER O AUTHORZED REPREEENTA TIVE Cata Bavtiena Phona §




