2007 LIMITED LIABILITY COMPANY FILED

ANRDAL REPORT — Jari 24,2007 08:00 AM

DOCUMENT # L05000026294 Secretary of State
1. Entity Name .
MID FLORIDA COMPANIES, L.L.C. .
Principal Place of Business Mailing Address
2970 S. ATLANTIC AVE 2970 S. ATLANTIC AVE
DAVTONA BEACH SHORES, FL 32218 DAYTONA BEACH SHORES, FL 32218
2 Prinmpal Placa of Business - No P.O. Box # 3 Mailing Address ' ‘ll»l" |" II‘ll |l”| ||W ||H| |IM ||HI ”I‘l |m| ”I‘l ‘l”’ I’lll' m ‘ll}
ite, Apt. 4, elc. , Apt. #, elc.
Sull. Apt. #, elc Sute, Apt.#, ele 01082007  Chg-LLC CR2E083 (12/06)
City & State City & Slata 4. FEI Number Appiied For
20-2533873 Not Applicabla
Z Country Zip Country 5. Cenificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Ragistered Agent
Name
GOVE, WAYNE S
20970 S. ATLANTIC AVE Streat Address {P.Q. Box Number is Not Acceplable)
DAYTONA BEACH SHORES, FL 32218
City FL | Zip Coda

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

the obiigations of ragistered agent.
SIGNATURE

Signalure, lyped of printed name of reglsterad agani and titrs i apphcanis {NOTE: Rogistered Agent signature requirad whan rainstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2007 i Florida Department of State,,
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete THILE [ change [ Additien
NAVE GOVE, WAYNE § NAME WOOCCNED: 157
STREET ADDRESS | 2970 SOUTH ATLANTIC AVENUE STREET ADDRESS 01728207000 19-003 %90, 00
Gy-sT-2IP DAYTONA BEACH SHORES, FL 32118 CITy-$T-2IP
me O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-85-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 2 Delele TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE ] Dejete TITLE [ Change {1 Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-ZIP
TITLE ] Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / CITY-ST-ZIP
11. | hereby certify that the information supplied wi is flli alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurat all have the same legal effect as it made under oatn; that | am a managing member or manager of the
limited liability company or the receiver, is report as reguired by Chapter 608, Florida Stalutes
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phore ¢




