FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-28-2005 30285 050 ****50.00

DOCUMENT # L04000067698

1. Entity Name
MIDVAL LLC

Principal Place of Busingess

18724 WIMBLEDON €IRCLE
LUTZ FL 33558 US

Mailing Address

18724 WIMBLEDON CIRCLE
LUTZ, FL 33558 LS

AR AEAR SR O

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc, Suite, Apt. #, etc.

o : P 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
2O~ 630740 Not Applicabla
Zip Country Zip Country 5. Cortificate of Status Desired [ $5.00 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -

MIDULLA, RICHARD
18724 WIMBLEDON CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33558

-

City FL l Zip Code

B., The above named entity submits this statement far the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, Typed o Denied nama of regisiersd agent and tite i applicable. (NOTE: Regisiered AQent signature required when reinsiating) DATE
R - t;
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Detete JIME O chenge [ Addition
HAME VALDEZ, DANIEL J NAME
STREET ADDRESS | 18726 WIMBLEDON CIRCLE STREET ADDRESS
CITY-5T-71P LUTZ, FL 33558 CITY-ST-2IP
TIMLE MGRM O Delate TITLE [3 Change  [J Acaition
NAME VALDEZ, JOY E NAME
STREET ADDRESS | 18726 WIMBLEDON CIRCLE STREET ADDRESS
CIry-S1-2I9 LUTZ, FL 33558 CITY-§T-2I9
TITLE MGRM O Delete TITLE [ Change  [] Addition
HaME - - [ MIDULLA,-RICHARD - B . NAME —— .- . .- i e — e
STREET ADDRESS | 18724 WIMBLEDON CIRCLE STREET ADDRESS
Coy-51-1p LUTZ, FL 33558 Cmy-§1-2P
THLE MGRM [ Detete TEILE O Change [ Addition
NAME MIDULLA, SANDRA J NAME
STREET ADDRESS | 18724 WIMBLEDON CIRCLE STREET ADDRESS
CIY-ST-ZiP LUTZ, FL 33558 CITY-8T-2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CItY-ST-ZiP R ) Cmy-$1-ZIP
TILE T ) [ petete TITE [ change [ Addition
NAME L0 KAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

11, | hereby certify that the |pffrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further centify that the information
indicated on this repor}/ls tyue and accurate and that my signature shall have the sama lagal effect as it made under gath; that | am a managing member or manager of the
limited liability compagy o the receiver or truste amp@ered to execute this report as raquired by Chapter 608, Florida Statutes.

a/z,:[er §13-737-228

TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESENTATIVE Dats Dayiime Phone #

SIGNATURE: |

BIGNATURE!




