FILED

2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000049808 01-13-2006 90038 050 ****50.00

1. Entity Narme

MID-FLORIDA PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address \

2801 SOUTHWEST COLLEGE ROAD, SUITE 9 2801 SOUTHWEST COLLEGE ROAD, SUITE 9 60001451

OCALA, FL 34474 OCALA, FL 34474

e v LRV EA
Suita, Apt. #, atc. Suita, Apt. #, etc. 01102006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For

é(a - l \ q- O\ 3§ Nat Applicable
a0 Gountry Zp Country | 8. Certificate of Status Desirad [} Ei-ggqlﬁ?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

a Narne
MACKAY, DAYID L
2801 SOUTHW EST COLLEGE ROAD, SUITE 9 Strest Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

S City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturse, typed or printed name of registered agent and title it apphcabla, {NOTE: Registered Agent signature required when reinstating) DATE

Fillag Fee is $50.00 T 4 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
mE gmume(t n O Delete TITLE [ Change [ Addition
NAME XV L. WALV EA NAME
smeonress | 2801 S Collese ; Suited STREET ADDRESS
ovarze | QehLp, P YT eImv-i-zp
TMLE [ elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY - §7-Z1P
TITLE [ pelete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
™ ' O elete TaLE [ ctange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oetete TITLE [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IGNATURE@M"{L" /uauﬁvx Maace, ({\o[oé 362-13)-38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE phe Daytime Pione #




