FILED

2’007__LIMITED LIABILITY COMPANY Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000037293

1. Eniity Name
MID FLORIDA MANAGEMENT GROUP, LLC

Principal Placa of Business Mailing Adcress

1848 SOUTH ATA , 9997 CHARDONNAY DRIVE
FLAGLER BEACH, FL -33832—32" 3Z/3(  ORLANDO, FL 32832

UG A

02022007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH ls S PAC E 4. FEI Number Applied For
: 20-2702593 Not Applicable

0 $5.00 addgitona)

5. Coertificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agent.. — - - . ——— B [ - . -

?%?E&'APSQ’ IE?OSULEVARD DO NOT WR'TE
glIJRlEENSDsg, FL 32819 | ' IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or ragistered agent, or hoth, in the Staie of Florida. | am familiar with. and accept
the otligations of registerad agent.
[ . R

SIGNATURE

Signaturs, typad or prinled nama of regslared agant and tile If appicable (NOTE Registerad Agent signature required when reinstaing) DATE

Flllng Foe is $50.00

Due by May 1, 20(:[7 . Lt
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME LOPEZ, ROBERT
STREET ADDARESS |1 9957 CHARDONNAY DRIVE
orv-s-2r | ORLANDO, FL 32832 HODO0a7T42391
e ) A 50730105022 50, 0]
NAME
SIREET ADORESS
CITY-§T-2IF
TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CiTy-51-2ip

TIILE

NAME

STREET ADDRESS
CITY-SI-21F

TLE
NAME - .
STREETADDRESS | — v-v o - - . . e ) . U

; i

CITY-ST-2P ' e e en . . . . e .- S e e s

11. | heraby certify that the infarmation suppflied with this filing does not quality for the exemplions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membar or managar of the
limited liability company or tha racge

f or trustee am ered to exacuta this report as requirad by Chaptar 608, Florida Statutes,

SIGNATURE: y; A2 )

BIGNATURE AND’I’VFED OR PRINTED NAME OF BIGNING MANAGING MEMBEWUTHDRIZED REPRESENTATIVE

Dayiwna Phone #

L

Secretary of State



