: FILED
2004 LIMITED LIABILITY COMPANY Aug 23, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT"# L03000040203 08-23-2004 90152 011 ****50.00
1. Entity Name
MIDFLORIDA SERVICES LLC
Principal Place of Business Mailing Address
4903 SARMORRD . 4903 S ARMOR RD
PLANT CITY, FL. 33567 i us PLANT CITY, FL 33567 US
e S RN DA A RN
Suite, Apt. #, etc, Suite, Apt. #, etc. 03112003 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE) Numbper Applied For
: 58~ 2677/36 Not Applicabia
Z Country Zie Cauntry 8. Cenificate of Status Desired ~ [J E‘g ggqtﬁfe‘gmna'
:—"G-Name and Address ot CUrrent Hegrstered Agent™ T T e T 7. Name'and Address of New Registefed Agent T
! Name
HESTER, MICHAEL R N
4903 S ARMOR RD N (* : Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567 “ ‘\‘. }f.,'
:‘:3 City FL l Zip Code

8. The above named entity submits lh\s statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
tha obligations of registered agent.

SIGNATURE
Signature, tyDed or printed name of registeted agent and |itke if applicable. {NQTE: Registered Agent signature reguired whan reinstating) DATE
Filing Fee is $50.00 g - Make check payable to
Due by September 8, 2004 Florida Department of State
I '
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
M MGR - [ palete TITLE g [dChange ] Additicn
NAME HESTER, MICHAEL R NAME
STREEY ADDRESS | 4903 § ARMOR RD STREET ADDRESS
€Ty - ST-7IP PLANT CITY, FI. 33567 CITY-ST-2IP
e MGRM | ) ] pelete TME [ change [ Addition
NAME HESTER, LORRIANIE A NAME
STREET ADDRESS | 4903 S ARMOR RD STREET ADDRESS
CY-ST-2P PLANT CITY, FL 33567 CITY-ST-2P
Tme - O Detets me . Ochange [ Addition
AT T " NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
TITLE ] petete TITLE . [ Change [ Additien
NAME ‘ NAME
STREET ADORESS : STREEY ADDRESS
GITY-ST- 2P . CITY-ST-2IP
TINE ! 3 Delete TILE Clthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v CITY-ST-7P
e i O Delete TILE CIchange  [J Addition
NAME : NAME
STREET ADDRESS : . STREET ADDRESS
QY- S7-1P : Y- ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport s 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 Yability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ MicHser & MWe¢ree i\MAf\»&x@-HxﬂI/ B-18-04 (3:3)5/4-74¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Date Dayhml Prone &




