FILED
2008 LIM N NUAL REPORT T nY Apr 08, 2005 8:00 am

DOCUMENT # L04000010913 ecretary of State
1. Entity Name T
MID-STATE HOUSING SERVICES, LLC 04-08-2005 90283 002 ***50.00
Principal Place of Business Mailing Address
8624 HARRISON RD. 8624 HARRISON RD,
LAKELAND, FL 33810 US LAKELAND, FL 33810 US
T SR 0L SR
Suite, Apt. #, stc. Suite, Apt. #, atc. 04042005 Chg-LLC CR2E0B3 (10/03)
City & Siate City & State FEI Number Apphied For
.?-O" T\ 02 Not Applicable
Zp Counioy . Ze Country 5. Certilicalo of Stalus Desied 3 fese g?q Addional
~ 6. Name and Addresa of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

CONBOQY, TIMOTHY

8624 HARRISON RD. ’ Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33810

»

‘ City FL l Zip Code

8. The abcve named enmy submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent.

s

SIGNATURE _

Slgrum‘m. Iypad or pnnted name of registered apent and tie if applicanle. (NOTE: Registered Agent signalure required when reinstating} DATE
- Filing Foe la $50.00 ' : : - S Make check payable to -
Due by May 1, 2005 " R : Florida Department of State
. ‘ i .
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES
me ... | GRS - .. DOoeee . TE R , , . . DOcChange [ Addition
NAME " Timethy Carbo NANE
STREETADDAESS | 6 A ¢4 }_r,ﬁ,; s/;):/s/ STREET ADDRESS
CITY-5T-2P LAaRelpdael, FE 33%/0 CTY-§1-7IP
TMLE B O Delete TMLE . . [JChange [ Addition
NAME NAME . Y~
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE O Delete TmE G R v« {7 Changa ﬂmniﬁun
NAME NAME AﬂdYQW H‘OOV v
STREET ADDRESS | - STREET ADDRESS 730 CQHON\AJOO Dy -
GiTY-ST-2P Ciry-5i-2p ;]'m ison , MT H94 9.8 2341
TITLE [ Detete TILE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2P
e ) [ Detete Tme (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CY-ST-21P
WE . . - . ... Oopetee e o . . - .. Ocrange [ Addition
STREET ADDRESS ! STREET ADDRESS ‘ )
L ] . CITY-57-2P Coh e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutas. I further certify that the information
. .indicated on this report is 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 Kabikity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Z% “f- 5"05' §b3- ?5‘7 /'7‘?/




