2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # L04000083218

1. Enlity Name
MID-COUNTY VENTURES, LLC

Secretary of State

05-04-2006 90018 041 ****50.00

Principal Place of Business

445 N, INDIAN ROCKS
SUITEB
BELLEAIR BLUFFS, FL 33770

Mailing Address

SUITEB

445 N. INDIAN ROCKS
BELLEAIR BLUFFS, FL 33770

AR AR S

2. Principal Place of Business 3. Mailing Address
j180 A (y 1UEO Bnce De Leen B0,
Suite, Apt. #, ete. Suite, Apt. #, etc,
05012006 Chg-LLC CR2E083 (11/05
Suhe 2ol St 2of g (11/05)
City & State ity,& State 4. FEI Number Applied For
Clescomyer, Fo B oadec Fec. 20-1906718 Not Applicable
Zip niry Zip Country i ; $5.00 Aqditional
-%3 -75 6 23775 “ uS Q §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARSENAULT, KENNETH G JR.
10225 ULMERTON ROAD SUITE 2
ARSENAULT LAW GROUP, PA
LARGO, FL 33771

Street Address (P.Q. Box Number is Not Acceplabla)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered ageni and titka It applicable, {NOTE: Regisiered Agenl signaiure required when relnstating) DATE
Flling Foo Is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oetets L M2, M Change [ Addition
NANE VELTMAN, GREG D e ekt traa, er?a p. od 20
STREET ADDRESS | 445 N. INDIAN ROCKS RD STER sweETaooress | 18 O Fonl cecns Blud. Sude /
orv-st-zp | BELLEAIR BLUFFS, FL 33770 CTV-5T- 7P Clea rwoeyer, . 33756
TITE MGR O telte ThLE MER ! BChange [ Addition
NAKE THOMAS, JOHN N Theme, 3chn)
STREET ADDRESS | 455 N. INDIAN ROCKS RD STE B smeETAORESS | (£ 0 PenR. De Leon Rivd. Sude 2¢
CIFY-S$T-7IP BELLEAIR BLUFFS, FL 33770 CITY-8T-2P Cléa e, Fo- 33750
TITLE O petete TILE 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-ST-2P
T O deiete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-57-2p
THTLE O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-53- 7P
TINLE 7 Delete TLE O Change 1 Addition
NAME NAME
STREET ADDFESS STREEF ADDRESS
CITY-ST-21P cIry-51-0p

11. | hereby centify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate an
limited Eability company or the receiver or trus|

empowered to exe

SIGNATURE:

BIGNATURE AND TYPED

Greg O.\[\QH{Y\QJ\ _

HAME OF SIGNING MANAGING MEMBER, MANAGER, OR-#d THORIZED REPRESENTATIVE ™

Dayime ¥

3o/ oL
r—7

“



