2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000054338

1. Entity Name
MID FLA DEVELOPMENT SERVICES LLC

Principal Place of Business Mailing Address
5754 SR 542 WEST 515 5TH STREET SW
SUITE 4 WINTER HAVEN, FL 33880

WINTER HAVEN, FL 33880

FILED

Apr 21, 2005 8:00 am

ecretary of State

04-21-2005 90031 046 ****50.00

20039805

A0 o

2. Principal Place of Business l 3. Mailing Address
Suite, Apt. #, elc. ;ulllli :J;‘f- :!04 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Winter Haven, FL 32-0122044 Not Applicable
o Country ;'p3 880 Cougré A 5. Certficate of Status Desred [ ?ai ggﬁf:é"""a'ﬂ .
=== 6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Ftoglswrad Agent
Name
BAXTER, HAROLD R
5754 SR 542 WEST Street Address {P.O. Box Number is Not Accepiable)
SUITE 4
WINTER HAVEN, FL 33880
City FL I 2Zip Code

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

the obligations of registered agent.

SIGNATURE _
Signature, typed o printed name of registeted agent and Litke if apphcaliie. {NOTE: Rlegistered Agent signature roquired when resnstating) DATE
Filing Fee is $50.00 . . Make check payable to
Due by May 1, 2005 S Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiILE MGR 3 Delete TTLE [J Change  [J Addition
RAME BAXTER, HAROLD R NAME
STREET ADDRESS | 5754 SR 542 WEST SUITE 4 STREET ADDRESS
CITY-81-7P WINTER HAVEN, FL 33880 CIry-S1-2IP
TITLE MGRM O Delete TITLE " Ochange [ Adeition
NAME FEASTER, RUSSELL L NAME
STREET ADDRESS | 5754 SR 542 WEST SUITE 4 STREET ADDRESS
CITY-87-IP WINTER HAVEN, FL 33880 CiTy-ST-ZIP
e, . JMGRM . _ . —  — B Delete R TIE. - - - — - ==~ [0 Change— [J Addition-
NAME COOK, WILLIAM R NAME ,
STREEF ADDRESS | 5754 SR 542 WEST SUITE 4 STREET ADDRESS '
CIY-ST-21P WINTER HAVEN, FL 33880 ciry-sT-zIp
| ~ 1L ition
NML,,EE NGRM O e ,:LME ﬂgg%aker ,Gary 1 Crerge 100
smeerooness | 2 Clhaker , Gary smeeromess | 5754 SR 542 West Suite #4
ervsrze P2 >4 SR 5i2 EWesE fgi‘gf #4 CItY-§7-2P Winter Haven, FL 33880
TME Winter—la TR T 0 Detee TITLE Olchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T.7P CITY-ST-2IP
1ITLE 3 Delete TITLE [3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the feceive

SIGNATURE:

r trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

-tCos

Be326320 ((

BIGNATURE A@Wm‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE

Dais

Paytime Phone #




