2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

« May 12,2005 8:00 am

Secretary of State

DOCUMENT # L04000031327

1. Entily Name

MIDLANTIC PROPERTIES, L.L.C.

04-19-2005 90032 016 ****50.00

Principal Place of Business

9280 SOUTH TROPICAL TRAIL

Mailing Addrass
9280 SOUTH TROPICAL TRAIL

Ggiyudliig

MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US
Suie, Apl. #, sic. Suite, Apt. #, elc. 02252005 Chg-LLC CRRE0S3 (10/03)
City & Siate City & Stats 4. FEI Numb i Apptad For
fi" /é 45 7£J Not Applicable
Zp Couniry Zo Counry 5. Cedicateof Status Desiey [ 99-00 Acaitiona)
Fee Raguirad
—- - -B.-Neme and Address of Curren! Aegisiored Agent.. _ g = 7. Name and Address of New Registered Agent
Name
WOODALL, CHARLES R
9280 SOUTH TROPICAL TRAIL Sireal Address (P.C. Box Number is Not Accepiabla)
MERRITT ISLAND, FL 32952
City FL J Zip Coda
8. Tha abova namad entily submits this smemenl tor the purpasa of changing its registered olfice or registered agent, or both, in tha State of Forida. | am familiar with, and accept
1he obhgalnns of regnstered agenl
SIGNATURE R
!v\lwo ot o pivied Rame ol reg-slued agont and itk f apDICEDN {NOTE; Regustered AGenl sQnalue raguared whan reansiaing) DATE
. < = ’ %
Filing Fea is $50.00 Make check payabla to
Due by May 1, 2005 Florida Depariment of State
- 5 : b ,.r .
-yt :
9. TR MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
e *MGRM BN ] Dekete LE Dcrange [ Addition
NALE WOODALL. CHARLES R . RAME
STREET ADORESS | 9280 SOUTH TROPICAL ‘IRA{L STREET ADORESS
CITY-51-2P MERRITT ISLAND, FL 32952 ory-si-2p
TIfLE MGRM  Detete miE O change [ hadition
NAME WOODALL, LINDA D N
STREET ADORESS, | 9280 SOUTH TROPICAL TRAIL STREET ADDRESS
CITY-5T-2P MERRITT ISLAND, FL 32852 ary-st-zp
ImEe 3 Detets TME CJcrange [ Aogition
NAME HALLE
SIREET ADDRESS STAFET ADDRESS
Cry-S1-np Ciby-S1-21P
TILE O Detete HILE O Crange [ Addifion
T NAME - NAME
STREET ADDRESS SEREET ADDRESS
€Iy -51-2F Ciry-51-21p
TrE O Deete e Ocrage [ Ailion
NAME RAME
STREFT ADORESS STREET ADDRESS
Cmy-S1-%¢ CIFY-51-29
LT « O oeete Mg O Cange [ Addifion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-51-o .
11. | heréby certity that the intormation supplied with lhIS filing does not qualify or Ihe axemplion stated in Section 118.07{3)(i). Florida Statutes. ! hurthar certity 1hal Ihe information
indicalad on this report is trus and accurate and that my signature shall have the same Iegat oilaci as il made under oath, thal 1 am a managing member or manager of the
lirmited Yiability sampany or tha rgcaiver or lrusies empoweted 10 axacula this raport as raquired by Chaptar 608, Florida Statutes.
L
£ LL)n—zt_;M g Y3 o 220099273 4
SIGNATURE: - 520:0177 763 4
SGNATURE AND TYPED DR PRINTED NANE OF SIGH GING MENBER, LD REI ATIVE Daw Dayure Phone' s




