FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

~: ANNUAL REPORT ecretary of State

DOCUMENT # L05000020533 04-24-2006 90064 047 ****55 00

1. Entiry Name

AH MID-FLORIDA, LLC

Principal Place of Businuss Mailing Address

444 SEABREEZE BLVD., SUITE 900 444 SEABREEZE BLVD., SUITE 900

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

T SR RRRTE IR
Suite. Apt. ¥, etc. Suite, Apt. #, elc. 04132008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE] Number, Applied For

20-2417322 Mot Appicable
Zip Country Zip Country 5. Cenificate of Status Desired Ij ?eseggq Lﬁ;ﬁona;
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOOD, CHARLES D JR.-

444 SEABREEZE BLVD., SUlTE 900 Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL I Zip Code

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

_SIGNATURE

Signawure, typed or panted r\nrnn of regrsterga ageni and tite il applhicable. (NOTE: Registered Agunt sgnature réquired when rensiaiing) DATE
Filing Fee is $50,00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE [ change  [J Adation
NAME HOOD, CHARLES D JR. NAME
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 900 STREET ADDRESS
CiTY-S1-2Ip DAYTONA BEACH, FL 32118 CITY-SI-2IP
TILE 3 Delete TITLE £ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME O Detete TITE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O] Deiete TME [ Crange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delate TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2IP
TITLE 1 Delete TITLE [Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF
11. | hereby certify that the information supplied with this filin qualify for the exemptions cortaired in Chagter 119, Florida Statutes. [ further certity that the information
indicated on this report is true and accurate and th Signature Wgal eftect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or tru empowered lo ex IS 1 -as required by Chapter 603, Flnrida Statutes.

SIGNATURE: “f % /¢ 173

SIGNATURE AND TYPED OR LQTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED R TIE " Date Daytme Prone §

Charles D Heod,—JIr., Ma¥—




