%005 LIMITED LIABILITY COMPANY

/ _ ANNUAL REPORT (AR)

FILED

DOCUMENT # 03000040203

1. Entity Narme
MIDFLORIDA SERVICES LLC

Principal Place of Business

4303 § ARMOR RD _
BléANT CITY FL 33567 _ .

Mailing Address

4903 S ARMCR RD
BIQANT CITY FL 33567

2. Principal Place of Business

'T 3. Maling Address

- Apr 11,2005 08:00 AM
Secretary of State

MR

Suite, ApL. 4, elc, - Surte. Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State o ity & State 2. FEI Number Appliod For
- .. ] 58-2677136 Not Applicable
Zp Country Zie r Couniry 5. Certificate of Status Desired [ $5.00 Additionat
g Fee Required

6. .l;\!ama and Addrass c;f Current Reglstered Agent

7. Name and Address of New Registered Agent

HESTER, MICHAEL R
4903 S ARMOR RD
PLANT CITY FL 33567

MName

Street Addiess (P O. Box Number is Not Acceptable)

City

FL LZp Code

8. The abova namead entity submits this statement for the purpose o'i \;hangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE - e .
! Sgnalure, lyped Ol_p"nll::;c‘i_ﬂa;ne o::ggfale[sd adent and s d appheakia . {NOTE Hapistared Agant siQneturé requuied when reimstatng) DATE
FILE NOW!!! FEE 1S $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005 i )
5. T MANAGING MEMBERS/ MANAGERS 10. _ o ADDITIONS] CHANGES
e MGR 7 Dejete TTLE _ [ change [ Acditin
N HESTER, MICHAEL R NN HOOGon299R37
SIRELY ADDRLSS | 4803 S ARMORRD 1 SIRFET AUDRESS 0411/05-B0110-024 50.00
City S-2P PLANT CITY FL 33567 CHiv-SI-2v
L MGRM T Delele T {1 Change [ Addition
NAME HESTER, LORRIANIE A HAME
SIRLLY ADDALSS | 4803 S ARMCR RD i SIRLET ADDFI 55
ory-sI-aip - |PLANT CITY FL 33567 . L. CHy-31-2p B )
WikE ) Delete 1ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORISS
CITY-§1-7ip ~ . g cnrsrap
1ML Doetets WiE D) change [ Addilion
NAME NAME
STREET ADORESS STREE | ADDAESS
CIy-§7-2p CITY-ST- 7P X
Lk O pelele T [ Change T Addition
NAME NAME
STREFY ADDRESS STREET ADCRESS
CITY- §T- 7ip ~ _CilY-81 4P
TITLE O peete THLE O change [ Additton
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-s1- 2P GITY-S1. 21

11. | hereby certify that the |nformat|on supplled w1th this fi lmg does not qualify for the exemption stated in Section 119 07(31(] Fkanda S&atutes i further certify that the mformanon
indicated on this reportis true and accurate and that my signature shall have the same legal effect ag if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florid4 Statutes.

SIGNATURE: MVJ/\"*Q Q—’H‘/@’V"

63 £16-761b

SIGNATURE AND TYPED Oor ?mNTED NAME OF SIGNIN’G MANAGING MEMBER, MANAGEH OR AUTHORIZED REEBESENTAIWE

Yob-05

Daytime Phone #




