A FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 08:00 AM

- ANNUAL REPORT
BOCUMENT # LO4000073660 Secretary of State

1. Endity Mame
MID-SOUTH BILLING & COLLECTIONS, LLC
Principal Place of Business Malling Address
619 WEST GROVE STREET 619 WEST GROVE STREET
EL DORADO, FL 71730 EL GORADD, FL 71730
R T
) 03232008N0 Chg-LLC CR2ZEQB3 (11/05)
Do N OT WR'TE 'N TH IS SPACE 4. FEI Number Appliad Far
20-1851209 , ,NotAppl!cable
5. Cartificate of Status Desiced 0 ?g-g?qﬁfﬂ‘ﬁu"“a:
. §. Name and Address of Current Registered Agent .

SAMARGYA, MILAN ESQ - Dd NOT WRITE

123 HNORTH APDPKA AV

[NVERNESS, FL 34450 IN THIS SPACE

8. The above named enlity submils tivs statement far the purpose of changing iis regisisred office or registere;:! agect, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of regisiered &
-
%/7 W

{NGTE Pagniersc hpeni Sigrakure requied when ransfating] S ODATE 7/

SIGMATURE

Sigraturs, lyped of prinied ﬁmn of registored agent and title if soph

Filing Fee 1s $50.00
Due by May 1, 20086

{8, MANAGING MEMBERS/MANAGERS
I MGRM

NAME FONTICIELLA, ALDO W

SIREES ADERESS | B19 WEST GROVE STREET A UDoo0N450342

an-si-ze | EL DORADO, FL 71730 04/18/06-80052-014 58,00

e

WAME

SIEET ADDRESS
CiTY-sT-2e

TiTLE
MAME

STREET ADGRESS DO NOT WR'TE

ciry-gr-or

e IN THIS SPACE

falE
STREEY ADLRESS
ClY-sT-ar

TME

NAKE

STREET ADDRESS
GrY-st-I9

BILE

NAME

STREET ADTREDD

CITY-57-2P

11. §{ hereby cartfy that the infarmation supplied with this filing does not qualily for tha exemptions contained in Chapler 119, Flarida Statutes. { further cerify that the information
Indicated on this seport s rue and accurate and that my signature shall have tne sare lagal eftect as it made under oath; that | am a managing mamber & manager of the
limited Fakility compary of 1he recelver o rusiee ampowsered o execute this report as required Ry Chapter G608, Flarida Statutes

3/2 /06

Ouytioa Phori & J

SIGNATURE:

SIGNATURE ANC TYFED QR PRINTED NAS STGHNG MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE




