FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
MIDWAY 200 COMMERCIAL PROPERTIES, LLC
Principal Place of Business Mailing Address . "
1700 S.E. 17TH STREET, SUITE 300 1700 S.E. 17TH STREET, SUITE 300 4007 0 524
OCALA, FL 34471 OCALA, FL 3447
R N NIRRT
Suite, Apt. #, stc. Suite, Apt. #, etc. 03292007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
38-3704701 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'gg; ﬁ:l:dilionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
BOYD, BRIAN § - ;EBO :):Bcla B —.PN)PI Q ? —
eg e OX ef,is Not ccepla e
1700 S.E. 17TH STREET, SUITE 300 {198 ﬂ’\ﬁ‘

OCALA, FL 34471

Bide, 2 |
CWOTA/LAJ FL | 8597/

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

SIGNATURE MV )&

Signatura, typed or printed name of registered agemﬂd tile it applicabile. {NOTE: Registered Agenl signature required when reinstating) DATE
FIII Fee is $50.00 Make check payabla to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM L [ pelete TITLE Mg, 4N Mange [ Addition
NAME BOYD, BRIAN S NAME d Brra,
STREET ADDRESS | 1700 SE 17TH STREET, #300 STAEET ADORESS, {4y 720y 'SE 1L w (_}-\,g B ld% 200
Ciry-ST-21p QCALA, FL 34471 CITY-ST-ZIP O&AL«I FL '24 7}
TITLE £ Delate TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-ZIP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP Lny-81-2IP
TITLE O petete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE £ pelete TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addiiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Bacar. L ot

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MNG MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytima Pnone #




