P— s

FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L03000010561

1. Entity Name
MIDWEST MANAGEMENT SERVICES, L.L.C.

Principal Place of Business Mailing Address
2400 W 59TH ST PO BOX 8670
MISSION HILLS, KS 66208 SHAWNEE MISSION, KS 66208

O

Secretary of State

03072007 No Chg-LLC CR2E083 (11/05)
“:| 4. FENNumber Applied For
75-3108704 Nol Applicatle

§. Cerlificate of Status Desireg \m $5.00 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

LANE, GLENN e socs . DONOTWRITE
SUMMERFIELD, FL 34491 o |NTH|S SPACE

8. The above named enlily submits this staternent for the purpose of changing its registerea office of registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligatons of registered agent.

SIGNATURE

Signaturs, Typed o printed name of reg:stered agent and 1aie £ AppICAD. {NCTE: Regsiered Agent signatire requ red when rensiaing} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME REINTJES, MARY

SIREET ADDRESS | 2400 W S9TH ST T .
or-s-70 | MISSION HILL, KS 66208 R AR - S
TITLE MGR R
NAME REINTJES, STEPHEN L Dqé{%‘;}HQDhbféﬂ
STREET ADDRESS | 2400 W 59TH ST

CITY-SI1-21P MISSION HILLS, KS 66208

TITLE

NAME

STREET ADOAESS
CiTY-81-2IP

a7

THLE

NAME

STREET ADDRESS
CIry-s1-21P

THLE

NAME

SIREET ADDRESS
CITY-8T-2IP

(1413

NAME

STREET ADDRESS
Ciry-S1-21P

11. | hereby certify that the informalion suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | furlher certify that the information
indicated on this report 1s 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 ing
imited liability company or the receiver of trustee empowere) cule this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: [ 24/

BIGNATURE AND TYP Cv/FRINTED NAME OF BIGNING MANAGIN MEM#. # AUTHORIZED REFRESENTATIVE Date Daytme Pliona *




