FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L03000010561

1. Enlity Name

MIDWEST MANAGEMENT SERVICES, L.L.C.

Principal Piace of Business Mailing Agdress
2400 W 59TH ST PC BOX 8670
MISSION HILLS, KS 66208 SHAWNKEE MISSION, KS 66208

LT

- EEI ‘ ' - | 03122008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE - 4. FEI Number Applied For
: CN R o DR " v . 75-3108704 Not Applicabie

IZ( $5.00 Aaditonal

5. Certificate of Status Uesired
c of Fee Required

6. Name and Address of Current Registerad Agent

10055 SE 177TH PLACE #308 ' DO NOT WRITE -
SUMMERFIELD, FL 34491  IN THIS SPACE

8. The above named enity submits this stalement for the purpose ol changing s registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signarwre, typed or prived RAMe of regsiered agant and e 4 appicable. (NOTE: Registered Agent s,gnaiure requ red when ransiaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

B. MANAGING MEMBERS /MANAGERS
TITE MGRM
NAME REINTJES, MARY

STAEET ADDRESS | 2400 W 59TH ST
CITY-ST-21P MISSION HILL, KS 66208

TILE MGR .
KAME REINTJES, STEPHEN L : : Vg 24l -
STREETADDRESS | 2400 W 59TH ST o : S nd_.-’.1—'.133"?"!1;'{!1_9,12!:!45—!_‘}1!:! 14\_3 . -;-5
OTvsTzP | MISSION HILLS, KS 66208 : ~ DAL teS T

TTLE

NAME

s " oonorwmme

" INTHIS'SPACE

TITLE

NAME

STREET ADDRESS
Ciry-s81-2IP

TITLE

NAME

STREET ADDRESS
CITY-St1-2P

Secretary of State

11. 1 hereby certify that the information supphed wih this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes, | further cortlfy that the information
indicated an this report is rue and accurate and that my signature shall have (he same legal effect as f made under oath: that | am a managing member or manager of the
imiled liability company or the recenveﬁrustee emppwerey to execute this report as requirea by Chapler . Florida Statutes.

SIGNATURE: % é

Daytme Phone #

i

SHANATURE MWPE% PRINTED NANME OF &M‘{GW MEMEER, OR AUTHORIZED REPRESENTATIVE

w/% J%Uf ?@m\{/ /&3 3(‘//7/!/ 73362 {35



