FILED

2008 LIMITED LIABILITY COMPANY Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000031327 03-18-2008 90173 002 ***138.75
1. Entity Name
MIDLANTIC PRINTING AND PROPERTIES LLC
Principal Place of Business Maiting Address 6 ﬂ
2224 BOTANICA CIRCLE 2224 BOTANICA CIRCLE 0 1 559 9 ‘
MELBOURNE, FL 32904 US MELBOURNE, FL 32904  US T
S VAR A0E A
Suile, Apt. #, etc. Suite, Apt. #, atc. 02062008 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI Number Applied For
84-1645458 Not Applicabie
Zp Countey Zp Country 5. Certificale of Stalus Desired O ?eseggq lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama

WOODALL, CHARLES R
2224 BOTANICA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32904

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE

Signature, typad or ponled name of regestered agen and uile f apphcable. {NOTE: Regssisred Agenl signaiure required when rerstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM : O Delete TITLE Mo ~M l}'ﬁhange [ Addition
oHARLE S /.
NAME WOODALL, CHARLES R NAME eePALL, g L lE
STREET ADDRESS | 9280 SOUTH TROPICAL TRAIL SRETAOORESS | 9 2oy B oTAMIEA L4
CiTY-ST-ZIP MERRITT ISLAND, FL 32952 CITY-ST-2P MMEL Boeu e, £ B29¢ 7
TIMLE | MGRM - O Delete TITLE MG rm [Q'fhange [ Addition
NAME WOODALL, LINDA D NAME oo oL, £iMOA D e
STREET ADDRESS | 9280 SOUTH TROPICAL TRAIL smeraness | £224  BerAant o
CITY-SI-2IP MERRITT ISLAND, FL 32952 CITY-Si-21p MeL BourvE Fr 2490
TIMLE [ Delste 117LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CITY-5T-2p -
TIMLE [ Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP Civy-81-2P
TITLE [ Delete TITLE [J Cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-S1-2p CITY-ST-21P
TiTLE [ Delete TTLE O Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-21P
11. I hereby certify that the infespaticn supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thai the information
indicated on this report ) rud and accurate and that my signature shall have the same lagal effect as if made under oathy; thal | am a managing member or manager of the
limited liability compan, & rpeiver or trusiea empowargd o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: 7 Chartes £ jleeda 2P B2 T PUYST)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




