2006 LIMITED LIABILITY COMPANY o
REINSTATEMENT L FiLEG

0F STA
DOCUMENT # L04000075703 TIRPORAT NS
1. Entity Name

MIDDLETOWN DREAMS, LLC 06 JUN 13 A o: 54

=
3
s

Principa! Place of Business Mailing Address

5231 NICHOLS DR. W. 5231 NICHOLS DR. W.
LAKELAND, FL 33813 LAKELAND, FL 33813

2. Prncioal Place o Business 3. jfaiing Aadress @gihmmwwwmwmwmmmmmm
Gedas KJ

3007 Lypass

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 AEIN-LLC CR2E101 (11/05)
City & State - City & State 4. FEt Number - Applied For
W t/\i—m Huwens = L | 51-052 -0 et Applicabie
j I‘% B 3 \-‘ Coun& S‘ (}_ &p Country 5. Certificate of Status Desired " gi'gg‘l‘;:’;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

- SMALEBIZ-AGENTSLLC —-— —— ~
4244 W. TENNESSEE ST, #185 Street Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32304

Gity FL | Zip Code

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

SIGMATURE

Signature, typed of printed name of registered agent and tle If applicata. {NCOTE: Regl Agent oy when OATE

Make check payable to

FILE KOW!l! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 pelete TITLE [JcChange [ Addition

NAME DORMAN, RONALD NAME — D

STREET ADDRESS | 5231 NICHOLS DR. W. STREET ADDRESS ﬁ?:}:»{,l,:!‘!j ¥ ':"1:" *7;:!‘"3:, f i;'»% 0.0

CITY-5T-2IP LAKELAND, FL 33813 CITY-8T-21P NE/20/UB--01004--0 2 s,

THLE MGRM [ Delete TITLE [JChange [ Acdition

NAME BUSBEE, KEITH NAME

STREET ADDRESS | 6010 YATES RD. STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33811 CITY-S7-2IP

TITLE [ Delete MLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

otz | . - CITY-§7-2P

TLE O Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-21P

TE (] Detete TITLE s TR S ETE [ Change (] Acdition
¥ 3 ¥ H

o REMSTATERENT 0524

STREET ADDRESS STREET ADDRESS ettty

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11..I hereby certify that the information supplied with thi
indicated on this report is and accurate and thg
§imited liability compgry ©r theyeceiver or frusiee gnpo

L

Hing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
oqature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the

{0 execute this report as required by Chapter 608, FloridaStatufes,
: C / 7 g63~ 233 -2327
Date

i Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o o e - —— —_— s e - -



