FILED
Mar 10, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

03-10-2005 90038 026 ****50.00

DOCUMENT # L04000017384

1. Entity Name

MIDGARD ASSOCIATES, LLC

AR R YR YE "X T )

Principal Place of Business

747 JENKS AVE SUITE F

Mailing Address
PO BOX 638

PANAMA CITY, FL 32401 US PANAMA CITY, FL 32402

PR S A AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEI Nun‘it.)erc)g 0 75’(03 ﬁz:)':zt;:;ble
Zp Country ap Couniry 5. Certificats of Status Desired O ?ese 2213:;;“0“3'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent -

“Cetelia

BENNETT, DERRICK

109 HARRISON AVE.

Streel_iicf.s% {P.C iox Nﬂmgar is Mlot pécme: ; } l 1:
“Pamn e (e FL | %00

PANAMA CITY, FL 32401

8. The above named l submits this statement ioztha purpose of changing its registered office ar registered agent, or both, in th&State of Florida. 1am tamiliar with, and accept

the obligations of r gns red agenl
—
3-7-03

DATE

SIGNATURE'
Signature, tyPed or print

nama of regmeted agent and litls of EDUYCBDIE (NDTE: Registered Agent ssgnature required when reinstating}

Make check payable to
Forida Department of State

Filing Fee is $50.00
Due by May 1, 20056

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR [ pelete TITLE MG R’Chanqe [ Addition
NAME COWAN, JOEL JR. HAME Joal Cowan  JY.

STREET ADORESS | 2408 WEST BEACH DRIVE STREETADDRESS | . 0. B OX 3%

omY-sT-2P | PANAMA CITY, FL 32401 CITY-S1-ZIP Ponama Citv , FL 32402

TmE ' O pelete e MeR O Change  [RLAdGitor
NAME NAME T """"5‘ 5 (oo,

STREET ADDRESS STREET ALDRESS | P @ _ 01, S < 3g

CITY-57- 2P Al 7Nl N o 2 ',I..q.. 02

e O3 Detete e ) ClCranpe [ Adition
-BAME . - - - - nave. . - . l

STREET ADDRESS STREET ADDRESS

CHTy-ST-2 CITY-S1-21P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2 CITY-5T-2IP *

TITLE [ petele TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-5T-27

TITLE [ Delete TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2p CIFY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119,07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report is true and accuralé and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the «

SIGNATURE.:

owered o executa this report as required by Chapter 608, Florida Statutes.

578

gD -215-

2288

SIGNATURE AND%D 0A PRINYED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




