FILED
2005 LIMITED LIABILITY COMPANY  Apr 28,2005 8:00 am

ANNUAL REPORT . | ecretary of State

DOCUMENT # L04000060524 04-28-2005 90029 025 ****50.00
1. Entity Name
MIDACO GROUP, LLC
-
Principal Place of Business Mailing Address
873 SANCTUARY COVE DRIVE 873 SANCTUARY COVE DRIVE
NORTH PALM BEACH, FL 33410 NORTH PALM BEACH, FL 33410
Suite, Apt. #, etc Suite, Apt. #, etc.
” 01042005 Chg-LLC CR2ZEQ083 (10/03)
City & State City & Stale 4. FEI Number L{ Applied For
56 2qg L{OB Not Applicable
Zi Countr 2i Count i
P Y P i 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
MYERS, DANIEL G
873 SANCTUARY COVE DRIVE Street Address {P.O. Box Number is Not Acceplable)
NORTH PALM BEACH, FL 33410
City FL ‘ Zip Code
8. The above namecd entity submits this slatement for the purposs of changing its registered cilice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
. Sigrature, yped or printec nasme of registered ageal and litle if applicanle. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 =~ L . o ] h L Make chéck payablete” T - L
- Due by May 1, 2005 D : . ERR R - -Florida Department of State,” '~ -
9. MANAGING MEMBERS / MANAGERS 10, ’ ADDITIONS/CHANGES
THLE Iy_!GRM ) O pelete. TMIE O Change [T Addition
NAME . MYERS, DANIEL G : NAME - . . . . i R .-
STREETADDRESS | 873 SANCTUARY COVE DRIVE STREET ADDRESS
CTv-81-2F | NORTH PALM BEACH, FL 33410 CITY-ST-21P
TITLE MGRM [ Detete TMLE [ Change [ Addition
NAME MYERS, MICHAEL F NAME
STREET ADDRESS | 873 SANCTUARY COVE DRIVE STREET ADDRESS
CITY-§1-2IP NORTH PALM BEACH, FL. 33410 CITY-$1-71P
TITLE [ oetete TITLE [ Change [ Addition
NAME ' NAME
STRCET ADRRESE STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-ZiP
L 1T Detete ] e CJ Change (1 Adgiion
NAME_ . - L “_- , - . - - . . ‘ NAME . » . -' 7‘;‘.-.,-. . :- ;.‘.' -
STREET ADDRESS o L "o - - street avoness |- - L A
CATY-ST- 7R L CITY-57-21P : . '
11. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){1). Florida Statules, | further geftify ihat the irformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memtier or manager of the :
limited h‘a!p‘:' e~ Caiver oF 1ru79€ empowered to.execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / }
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE ole Daylime Fhone #




