FILED

2008 LIMITED LIABILITY COMPANY Jun 27, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000090377 06-27-2008 90057 010 ***138.75

1. Entity Name

ART MIDDLETON CONSTRUCTION, LLC

Mailing Address

PO, BOX 287
LACROSSE, FL 32607  US

Principal Place of Business

5621 N.W. 246TH AVENUE
LACROSSE, FL 32658  US

20007661

R R

05272008 No Chg-LLC CR2EQ83 (12/07)

RNV LR e N WA e N ol

N A K . '_"»);'--j : o ATy P A Y
L&Du AN B O A v R S s 4. FEI Number Applied For
74-3136031 Mot Applicable
. Ceriiticate of i $5.00 Aaditional
5. Certificate of Status Desired (3] Fee Raquired

6. Name and Address of Current Registerad Agent

MIDDLETON, ARTHUR J
5621 N.W. 234TH AVENUE
LACROSSE, FL 32658

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

DATE

<SIGNATURE

Sagratura, lyped o prmied agme ol reg-stered agent ana titke | applcania

{NOTE Respisiared Agent signatwe requn 0 whan renstating)

. FILE NOW!{! FEE IS $138.75
~ * Due by September 12, 2008

in accordance with s. G07.1€3(2)(b), F.S., the limited
liability company did not receive the prior notice.

9,

MANAGING MEMBERS/MANAGERS

TITLE
NAME

MGR
MIDDLETON, ARTHUR J

STREET ADDRESS
CITY-ST-ZiP

5621 N.W. 234TH AVENUE
LACROSSE, FL 32658

TiME

NAME

STREET ADDRESS
CITY-53-2iP

TME

NAME

STREET ADDRESS
Civy-51-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

I TilS SPACE

ThHLE

NAME

STREET ADDRESS
CITY-SI-41F

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not gualify for the e;

indicated on this report is true and accurate and thal rmy signature shall hav
limited liabiiity company or the receiver 03 rustee empowered (¢ execute {

ptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
e s#ne legal effect as if made under oath; that | am a managing member or manager of the
repg as required by Chapter 608, Ficrida Statules.

SIGNATURE:

SIGNATURE AN

'
ED OR PRINTED N%’OF SIGPMIG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

QL/;LQ/OS/

Date Dayume Phone #

7




