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

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000072843 (3-28-2005 90285 001 ****50.00

1. Entity Name
MD-MIDLAND ASSOCIATES, LLC

Principal Place of Business Mailing Address
C/0 JOHN A. MORAN P.0. BOX 3948
22 5. LINKS AVENUE, SUITE 300 SARASOTA, FL 34230-3948

SARASOTA, FL 34236

P s AT O

c/o John A. Moran

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

. . 03242005 Chg-LLC CR2E083 (10/03)

1990 Main Street, Suite 700

City & State City & State 4. FEI Nymber Applied For
Sarasota, FL 20-1732550 Not Applicanle

Zip. | County S B Country - s cen . _$5.00 additional

3236 u.s. —_ i 5. -Certificate of. Status Desired Bl | oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORAN, JOHN A

22 S. LINKS AVENUE, SUITE 300 Street Address (P.Q. Box Number is Not Acgeptable)

SARASOTA, FL 34236
1990 Main Street, Suite 700

A 8¥rasota FL | $5%

('b

the obligations of registereg’agen.

8. The above named entity subrpfits this stat rthe Urpos 1chang|ng its registered office or registered agent. or both, in the State of Flgrida. | am familiar with, and accept
"
3Ly
EAS

SIGNATURE
Signature, lypedﬁg;p‘gd of reqislerea agent and titke it nnp!kahla {MOTE: Registered Agem signature required when reinstaling}
|~
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e O Delete TTE Authorized Manager [ Chaage  XIR] Addition
NAME NAYE John A. )
STREET ADIRESS STREET ADDRESS 1990 Main Street Suite 700
CITY - ST-2P cv-srze | Sarasota, FL 34236
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P ’ CITY-ST-71P .
E T - 7 T o © ODelee™~ "fwme — T T T T T T onange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-21P
TITLE O belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TMLE < O oelete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRTY-ST-2iF
TILE O pelete TITLE O change ] Addition
NAME ] NAME
STREET ADDRESS . || STREET ADDRESS
CITY-$T-2P AN omvestae

11. I hereby certify that the information sup

I he with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert is true and ac

my signature shall haye the same legal effect as if made under oath; that | am a managing member or managsr of the
s report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: mﬂthorlzed Manager /Z’ (/ér 941/366-0115

SIGNATURE A:?m m " R. OR AUTHORZED REPRESENTATIVE Cate Daytare Prone &




