2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000040203

1. Entity Name

MIDFLORIDA SERVICES LLC

Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90152 032 ****50.00

Principal Place of Businass Mailing Address
4903 S ARMOR RD 4903 5 ARMOR RD
PLANT CITY, FL 33567  US PLANT CITY, FL 33567  US 600 3 47 89
s wsowr T aoro | MM A
Suite, Apt. #, etc. Suite, Apt. #, atc, 03062007 Chg-LLC CR2E0BS (12/06)
City & State City & State o 4. FE| Number Applied For
L Aleg LA F & 58-2677136 ot Applicable
Zie Country 2'933 F0Y COUT;; A 5, Certificate of Status Desired O ?i'ggqaf:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

Street Address (P.O. Box Number is Not Acceptablg)

City

FL | Zip Code

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 famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

‘Signature, typed of panted name of regislered agent znd tlle it applicable {NOTE Reqstersd Agent signature reauired when renstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabile to
Florida Department of Stats

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR [ Detete TITLE [ Change [ Addition
NAME HESTER, MICHAEL R NAME

STREET ADDRESS | 4903 S ARMOR RD STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33567 CITY-5T-2IP

TILE MGRM O pefete TITLE [ change [ Addition
NAME HESTER, LORRIANIE A NAME

STREET ADDRESS | 4803 S ARMOR RD STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33567 CITY-S1-2IP

TITE ' 3 Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-21P EITY-8T-2IP

TINLE O pelete TITLE [ Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-Zip CITY-ST-ZIP

11. | heraby cartiy that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ture shall have the sama legal effact as if made under oath; that | am a managing member cr manager of the

indicated on this report is true and adcurate and that my sig
limited liability company of tha teceivlr or frust mpowersd togxecute this report as required by Chapter 608, Florida Statutes.
;ﬂ
-7-07
SIGNATURE: /;ﬂ i

$63 §/6-76(6

SIGNATURE AND TYPED OR PRINTED NAME OF JIONING MANASI

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone &




