2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000028807

1. Entity Name

S & D MIDDLETON PROPERTY MANAGEMENT, LLC

Principal Place of Businass

989 LAKE DRIVE .
LAKE CIiTY FL 32055

Mailing Address

P.O. BOX 1952
LAKE CITY FL 32056

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #. etc.

* Suite, Apt. #, elc.

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90103 002 ****55.00

Il

MOORE

I

JIMIEL

CR2EG83 (11/03)

MK

City & State City & State 4. FEi Numbev Applied For
58 b 5 q D Net Applicable
Zi Count Zi “Country iti
P uniry P Ly 5. Certiticate of Status Desired w/ ?i.ggmﬁ?:éuonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne A
MIDDLETON, SIMON

999 LAKE DRIVE

LAKE CITY FL 32055

Street Address (P.0O.-Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity 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 obtigations of registered agent.

SIGNATURE

(NOTE Hé-gﬁlered Age-nl 5\gnature ramméd when ramslalmg)

DATE

Signalure, lypod of printed name of registered agan! and {itte it applicable.

“UFILE NOW!! FEE IS $50.
M ke Check Payable to Florlda Departmen 1
,Due By May 1 2004 :

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ] Delete TiLE []Change  [] Addition
NAME MIDDLETON, SIMON NAME

STREET ADDRESS |999 L AKE DRIVE STREET ADDRESS

CITY-5T-2¢F LAKE CITY FL 32055 CITY-ST-2IP

TIvLE 3 belele e [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CIY-ST-2IF

TITLE O oelete TILE [ thange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TIMLE [ Change  [] Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADURESS STREET ADORESS

CITY-ST-2IP CITY-ST- 7P

TIME T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby cenify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signalture shall have the same legal effect as it made under oath; that | am a managing member or manager of the

. limited liability company or the receiver ar frustee empowered to execu,}e this report as required hy Chapter 608, Florida Statutes.

SIGNATUR

9/75/7/ 35& o744

SIGNATUR FED DH PRINTED NAME OF SIGNI

E MMAGING EMBERN, MANAGER, OR AU‘FHQHIZED REFRESENTATIVE

DFte / Dav ime Phone &

/




