FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000035565 04-19-2007 90034 033 ****50.00

1. Entity Name

MIDNIGHT CUSTOMZ L.L.C.

Principal Place of Business Mailing Address q yusv-—
2633 PEMBERTON DR. #101 1768 CROWN POINT WOODS CIR
APOPKA, FL 32703 OCOEE, FL 34763
S e B L e 0O LA ERBILA
Suite, Apt. #, elc. Suite, Apl. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
APPLIED FOR 86~ 1127223 [ vot Appicabie
Zip Country Zp Country 5. Cenrtificate of Status Desired (] Eeseggqx:dmna’
8. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NICHOLSON, KAREN
1768 CROWN POINT WOODS CIR. Street Address (P.0Q. Box Number is Not Acceptable)}
OCOEE, FL 34781
City FL l Zip Code

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

SIGNATURE _ . z
Signature, yped or privied narme of registered agent sad bite i appicable. {NCTE: Regesterad Agerr signatura required when reinstating} DATE
Filing Foo Is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete THLE [JChange  [T] Addilion
NAME NICHOLSON, KAREN NAME
STREET ADDRESS | 1768 CROWN POINT WOOQDS CIRCLE STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CHTY-ST-2IP
Tme [ elete TLE [TJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2i7
TILE 1 Delete TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE ] Delete TALE ) Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TLE ] Delete TMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TME I R 1 Detete Lt [ Change 3 Addition
NAME R NAME
STRAEET ADDAESS STREET ADDRESS
CITY-5T-2IP 3 CITY-ST-2I7

11. | hereby certify that the information supplieg’with this filing does not qualify 10: the exemptlons contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is true And accupate and that my gfgnature shall have egal effect as if made ugpder cath; that/ am a managing memiser or manager of the
limited liability company or th, /recerv or trustee & Wﬁ this r port as requ:red by Chapter GOEWSW es.
SIGNATURE: /’%fm /(/ A ofor 7 %%Z’ % 7543
Date /

i . OR AUTHORIZED REPRESE)"’A / Daytime Phono ¥




