B

FILED

2005 LIMITED LIABILITY CGMP[NY

ANNUAL REPORT Secretary of State

DOCUMENT # L04000092708 04-19-2005 90026 031 ****55.00

1. Entity Name

MIDHO PARTNERS 2, LLC

Principal Place of Business

2032 HILLVIEW STREET
SARASOTA, FL 34239

Mailing Address

2032 HILLVIEW STREET
SARASOTA, FL 34239

30008109

' G A

. May 31, 2005 8:00 am

2. Principgl Place of Busingss A. Mailing Address

Sufta, ApL. ¥, 61 Suita, Apt. ¥, etc, 04142005  Chg-LLC CR2E0RS (10/08)

City & Stale Giry & State o FEINymDer y Appiied For

o "020"('03'7(" Nox Appficable
[ 7 R — Country - - TP .- —Country . = s L s $5.00 adationai— ~
, 5. Cartificate of Status Dégired x/ Feo Required
8. Name and ACGress of Cusren | d Agent 7. Name ond Addreas of Now Rogisiared Agent
Name

LAMBRECHT, WILLIAM G

200 SOUTH ORANGE AVENUE Street Address {P.0. Bax Number is Not Acceptable)

SARASOTA, FL.34236

City FLlEpCode

8. Tha above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the Stata of Flanida. | am famdiar with, end accept
the cbligations ol regisiered agent.

SIGNATURE, mais
;,'- Sigrensa,

yped or printad rmme of regizierec Rgant and B3 @ appicable.

{NOTE: Pagistared AQers sigreiurs recplired wihan Fairgtaing]) OATE

Fiiing Foe is $50.00

‘Duo by May 1, 2005 : " Figitdn Deps
5. MANAGING MEMBERS / MANAGERS . ADDITIONS [CHANGES
me MANAGOL [ Deler me ! [ crengs ] Aodition
e Iamas G.FOPIeIwsSKT [
STRETADCESS | DOD D HhILL T ST SIREEY ADORESS
av-sar | SARsOTR, Bt 3439 ory-$1-1¢
TNE i i [ Deieta e Dctmnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS.
City.g1-np oIry-ST- 2P
me © | Tt o T T T DObee . e Otenge [ Adtiten
NANE RAME
STREET ADGAESS STREET ADDRESS
CITY-S1-2P Ty -ST-Dp
- une - £ Dot me O Crange [0 Addition
WAME WAME
STREED ADDRESS STREET ADDRESS.
CITY-ST-I1P oy -ST- ¢
TriLE 3 Detetn TNE £ Change [ Aodition
NAE NANE
STREEF ADDRESS. STREET ADDRESS
cery.S1-1 Lo T CrTY-ST. 0P
e L. 7 oelate me {JCrange [ agdition
A .NAME -l - . o . v e e L. L .o ‘o aFa W e
STREEY ADOESS - ’ STREET ADORESS
{Iy-si-ap ry-51-79

11. | heveby certity that the information suppliod with this liling Coes nat quality for Iha exsmption stated in Section 119,07(3)ti), Rorida Siattes. | furher cenify that the information
indicatad on ihis repor is true and accurale and that my signature shalt have the same legal effect as if made under gath; thal | em a managing member or manager of the

0 axétute this repont as required by Chapier 608, Florida Statutes.

Q-2 4\

&, /F/&.('
¥ ot

Owytims Phone #

imitac liability company ex the receiver or WW
SIGNATURE: Q’» #4./
SIGHATURE nn/7 OR PRINTED n.unl oA ATIVE
74



