:2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Magr 02, 2007 08:00 /

DOCUMENT # L04000083218

1. Entity Name
MID-COUNTY VENTURES, LLC

cretary of State

Principal Place of Business Mailing Address
1180 PONCE DE LEON BLVD STE 201 1180 PONCE DE LEON BLVD STE 201
CLEARWATER, FL 33756 CLEARWATER, FL 33756 )
. 04272007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e APRaF
20-1906718 Not Applicable

- . $5.00 additional
5. Cartilicate of Status Desired 0 Fee Required

6. Nams and Address of Current Registerad Agent

ARSENAULT, KENNETH G JR.
10225 ULMERTON ROAD SUITE 2 Do NOT WRITE

ARSENAULT LAW GRCUP, PA
LARGO, FL. 33771 IN TH l S S PAC E

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations ol registered agent. .

SIGNATURE

Signature, Iypad or pinted name of registerad agent and ks If appicaiig. (NOTE: Ragrsionsd Agen! signatune nequined when reingiating} DATE

Filing Fee Is $50.00

Due by May 1, 2007 N T DLl o -
Lo ‘. ) ..E;fi L O U LI Lo e . ’ i3 - .|. th N '
9. . MANAGING MEMBERS/MANAGERS ’
" IMLE MGR
NAME VELTMAN, GREG D

STREETADDRESS | 1180 PONCE DE LEON BLVD STE 201
CITY-87-2P CLEARWATER, FL 33756

Tme MGR mm
NAME THOMAS, JOHN QQQUQU?EbEbS
' " -9 D fnf
STREET ADORESS | 1180 PONCE DE LEON BLVD STE 204 05/23/07-80021-021 50.00
CITY-ST- 2P CLEARWATER, FL 33756
TILE
NAME

sy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GAIY-ST-21P

TNLE

NAME

STREET ADDRESS
CiTy.ST-2IP

TiTLe
NAME
STREET ADDRESS |. -

CITY-§1-2IP ’ o s

1. { neraby certily that the information suppliad with this liling does not qualily for the exsmplions contained In Chapter 119, Florida Statutes, | lurther cartily that the information
indicaled an this report is true-and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lmited liability company or the receiver or lrusipe empowsred to execute this report as required by Chapler 608, Florida Statutes.

Lo L/ /Lo fo7

D NAME OF SIGNING MANAOIMEHBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED

Date Daytens Phions &




