. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

+ MIDNIGHT CUSTOMZ L.L.C.

DOCUMENT # L05000035565

1 '
SECKETARY OF STAIE
DIvISion g CORPORETII%HS

BJN21 g 36

Principal Place of Business

APOPKA, FL 32703

2633 PEMBERTON DR, #101

Mailing Address

1768 CROWN POINT WOODS CIR

OCOEE, FL 34761

2. Principal Place ot Business

3. Mailing Address

UMMV R

NICHOLSON, KAREN
OCOEE, FL 34761

1768 CROWN POINT WOOQDS CIR.

Suite, Apt. #, et¢. Suite, Apl. #, etc. 6052006 Chg-LLC CRE083 (11/05)
City & State Cily & State 4. FEI Number 1A ppliad For
Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired | $5.00 Additional -
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

SIGNATURE

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

ture, yDed or prnted narhe of

EQont and 1pe 4 3 {NQTE: Regriared AQen SOnatLre raquirac when ranstating) DATE

Filing Foe Is $50.00
Due by September 6, 2006

Maka chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE /Y\C!.VWUJ ?\'\ N ‘5?3"‘ O Delete TE {JCrenge [ Addition
NAE KareN o ik Loals Cirle e

sReETaD0ress | 17 (p & C o Pc STREET ADDRESS / <7 Og OD 7 g\i%, w0
cITY-§1-2p £Xoee ‘-ﬁ’( 3 “FY(O ! CITY-ST-21P @ QQ,L 0&7 /62;(

i 7 oelee Ting / / Ol Crange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-5T-21P CTY-ST-2P

TITLE O Delete THLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-ZIP

TILE 3 Delete TITLE O change [ Addition
NANE NAME

STREET ADORESS STREET ADDAESS

cIrY-St-2p ciTy-s1-21p

THHE 7 pelete TiTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP Chy-ST-2P

TIMLE {J Delete TILE O change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-S1-2P ) CTY-5T-2P

SIGNATURE:

EIGNATURE Af

11. | hereby certify that the information suppli
indicated on this report is true and age
limited liability company or thg

7

@ with this filing doas not qualify for the exemptions contained! in Chapter 119, Florida Statutes. | further certily that the inlormation

rale and that my signatugé shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
atar or trustee empowered tgf executgithis repbrt as require:

aren

"L-‘

7N S8

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 /

y Chapter 608, Floriga Stgtutes

b

Daytime Phone »




