2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT-{AR) B FILED

DOCUMENT # L04000013363 Jan 23, 2006 08:00 AM
1. Entiy Narme Secretary of State
MID FLORIDA INVESTMENTS, LL.C.
Principal Place of Businass Malling Addrass
2870 S, ATLANTIC AVENUE 2870 S, ATLANTIC AVENUE
o e LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, £ elc. Suite, Apt #, elc. 1st MOCRE CR2E0S3 (10/05)
City & State o City & Stat: - & FEI Numib " { Applied For
Y RS ™" NO-T APPLICABLE ot Ampicat
Zp Caunby Zin Country 5. Cerlificate of Staius Desired O gg'gglﬁ?eﬂﬂonal
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
) ) Name : -
gg%\éEévx%{zﬁﬁ c Street Address (P.O. Box Number is Not Acceptable) T

DAYTONA B SHORES FL 32118

City FL I Zip Code

8. The above Namey Bntty submils thigAtatermant for
the chilgations of registered ay

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoep

St
GNATURE Signatdre tyoed ot pented rxa«wﬁw;‘s*eved drent and ilde & applcanke {NOTE Regsiereg Agem signalute raquied wien renstiung) DATE
/ T FILE NOWH! FEES $50.00 -
Make Check Payable io Florida Department of State
~ .- Due By May 1,2006 o
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /[CRANGES
THLE MGRM 7 Detete TTLE Ol Change ] Avidditic
NAME GOVE, WAYNE § NAME LN A
STREET ADDRESS {2870 SOUTH ATLANTIC AVENUE STREET ADDRESS /50 kbg[]jj 190321 20,00
GITY- 5-2IP DAYTOMA BEACH SHORES FL 32118 CIFY-gT-ZP
TIME 1 Delete TILE i Changa [ A",
NAME HAME
STREET ADDRESS STREET ADURESS
CiTY-57-2F CiTy-5T-21p
g - . - El_Deleﬁ.___..- & g - . 1 Ghange__ T3 Adin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SY- 2P CIry-sr-2P
TiTLE ) o O petete TIE [ Chargs B
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CHY-ST-21P
fnE T peiete TITLE O Charge [ A
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy- §1-21P Civy-57-2IP
e D Dejete E TTLE ) D Ghaﬁqg - D ;‘qn‘--’::“
NAME NAME
SYREET ADDRESS STRELT ADDRESS
Ofy-51-2IP —_ . CiTy-81-2P o
11. 1 hereby cerbiy that thhn;ﬁg_@audﬁupplied with s filing goes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report i8TTue and accurate apd that my sthnagete shall nave the same legai effect as f made under oath; that | am a managing member or manager of iix

timited hability company or the receiver or tStee empopferegio execute this report as raquired by Chapter 608, Florida Statules.

SIGNATURE:

SIGHATURE ARP TYPECT OR PR NAME CF SIGNING MANAGING MEMBER, MANAGER, Dft AUTHORIZED AEPRESENTATIVE Duate Daytima Phona # a




