FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

DOCUMENT # L03000049259 Secretary of State
1. Entity Name 200 ¢ 3k ok ok
MIDWEST CONSTRUCTION & DEVELOPMENT LLC 05-30-2006 90183 003 T50.00
Principal Place of Business Maiting Addrass
115 POINT CIRCLE 115 POINT CIRCLE
TEQUESTA, FL 33469 TEQUESTA, FL 33469
e S AR E R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE! Number Applied For
73-1687518 Not Appiicable
Zp Courtry Zi Country S. Certificate of Status Desired [ g:ggmﬁm
— &__Name and A ofC Rogistered Agent 7. Nams and Address of New Registared Agent
Name . *
LIVESAY, JOE A
115 POINT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL J Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signatre, typed of printed name of reg:stered agont and titee d appbcabio. (NOTE: Registeted Agent & raquned when DATE
[
Flling Feasls $50.00 Make check payable to
Due by September &, 2006 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TOLE MGRM 3 Delete e Gthange [ Addition
KAME LIVESAY, JOE A NAME —_
STREET AODRESS | $8585 LAKESIDE GARDENS DRIVE smraoress | (45 POIAT  ClALLE
rv-si-2¢ | JUPITER, FL 33458 avsz | TE QuESTA, L I3Y6 9
THILE O Dele me ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-2p CITY-ST-2P
TITLE £ Detete TTLE Ul Crange [ Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
GTY-S51-2P CIFY-5T-2P
TmE O Deizte TWLE [lcnange [ Addition
NAME RanE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ beleta LE CJchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
orty-$t-2¢ CATY-S1-2P
TE O Detete WILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . I CIY-ST-7P

11. I hereby certify that the information supplied with this filing Fot qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrfature shalf have the same legal effect as if made under oath; that 1 am a managing membser or manager of the
limitad liability company or receiver or trustee ed to execute this report as required by Chapter 608, Florida Statutes.

JOE_LIESAY Sa3foc s6e-7¢6-925)

OR PRINTED NANE OF masn.onwmm#nmm:tm Deytims Fhone ¢

SIGNATURE.: ,
m‘nﬁnﬂuﬁ

/




