| FILED
2 I ANNUAL REPORT Y Feb 10, 2005 8:00 am

DOCUMENT # L04000093866 Secretary of State
1. Entity Name
FLORIDA MIDWEST INVESTMENTS, LLC 02-10-2005 20193 047 ##7753.00
 Principal Place of Business Mailing Address
12798 WEST FOREST HILL BOULEVARD 12798 WEST FOREST HiLL BOULEVARD : 20 ﬂ 0 9 B 0 4
WELLINGTON FL 33414 IS WELHNGTON FL 33414 LS
TP R R A T
Suile._ Apt, #, efc. Suite, Apt. #, etc. 02042005 Chg-LLO CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
g . Q "cQ O ,7(0 7 3 3 Not Applicable
e Country ) e . Gountry 5. Centficate of Status Desired K ?ese’gg;tﬁfﬂﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
"KEVIN; WIiLKINSON-D-ESQUIRE" ~—- .- = —~ <. - - ~ ——
12794 WEST FOREST HILL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
288 .
WELLINGTON, FL 33414 )
City _ FL l Zip Code

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

SIGNATURE

Signaiure, typed of printed name ol registared agent and tite it applicabta {NOTE: Regisierad AQent signalure required when rainglating) DATE
Flling Fee is $50.00 . ' Make check payable to
Due by May 1, 2005 Florida Department of Siate
9. ! ' MA!";AGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM e [ Delete TILE : . [TJchange [ Addition
NAME MCNAMARA JAMES NAME
STREET ADDRESS | 12798 WEST FOREST HILL BOULEVARD, #101 STREET ADDRESS
cy-5T-zp . F WELLINGTON, FL 33414 CITY-ST-21P .
TITLE | MGR 1 delete TITLE [ change [ Addition
NAME ABBOUD, DENNIS NAME
STREET AODRESS | 12798 WEST FOREST HILL BOULEVARD, #101 ' STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-5T-2IP
TLE ° 1 Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-zZP , . . jomsee o i . )
THILE ‘ ] elete TTLE . ‘O Change [ Addition
NAME NAME :
STREET ADDRESS ' ) STREET ADDRESS
CTY-ST-ZP CHTY-SF-2P
TITE ’ O Dalete TITLE - Dcnange [ Adaition
NAME ‘ NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP _ _CAV-ST-2P
TITLE : 1 delete TME . [T change [T Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

1. I'hereby certify that the information suppiied with this filing does nol quaiify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report s 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
limited liability company or the receiver or rustee empowered to execute this report as requnred by Chapter 608, Florida Statutes.

Sounes J. Mo loma o,

SIGNATURE: /Ld/ 2] o'~+l0§ _ Se-1934372

IANAGING MEMBER, MANAGER, OR AUT ATIVE T Date’ N Daylima Phone #




