2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000049808

1. Entity Name

MID-FLORIDA PROPERTY MANAGEMENT, LLC

Principal Place of Business

2807 SOUTHWEST COLLEGE ROAD, SUITE 9
OCALA, FL 34474

Mailing Address

OCALA, FL 34474

2801 SOUTHWEST COLLEGE ROAD, SUITE 9

2, Principal Place of Busingss - No P.O Box # 3. Maiing Addrass

Suita, AplL. 4, etc. Suite, Apt. #, etc.

FILED
Jan 12, 2007 08:00 A
Secretary of State

ATRBEETEAIL TR EAEY

01042007  Chg-LLG CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appliad For
86-1140135 Not Applicable
- - i
Zip Country b Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Addrass of New Registered Agant
Name

MACKAY, DAVID L
2801 SOUTHWEST COLLEGE ROAD, SUITE 9
OCALA, FL 34474

.

Street Address (P.Q Box Numbar is Not Acceptable)

City

FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent. ar both. in the State of Florida. | am famibar with, and accept

the obligations of registered agant

SIGNATURE

Signature. typed or ponted name of regisieted ageny and wile « applicable.

(NOTE- Regristerac Agen! signature reouired whan rewnstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

- Make check payable io .. .
"}, Florida Department of State ™

o

Wl . Bl

ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10. )
TITLE MGR 2 Gelete TITLE [0 ¢hange [ Acdiion
NAME MACKAY, DAVID L NAME

STREETADDRESS | 2801 SW COLLEGE RD STE 9 STREET ADDRESS

CITY- 5T-ZiP OCALA, FL 34474 CITY-ST1-2IP

TME [ Delete TIE [Jchange [ Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-210 CIY-§1-71P

TILE ) celete TLE [ change  [T] Adiiion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP CITY-ST-2P

TITLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-$3-2P

TITLE [ Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 CITY-5T-7P

mEe [} Delate TILE [ change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2p

11. | hereby certdy that the information suppliad with this filing does not gualfy for ine axemptions comained in Chapter 119, Florida Stawies. | further cartify that the inlarmation
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
eceiver or lrustae empawered 10 execule this report as required by Cnapter 608, Florida Statutes.

limited habiity company or |

SIGNATURE: A A /M“*Ax' .

SIGNATURE}ND—YYPED DR PRINTED NAME OF SIGNING MANAGING MEMBHANAG

ER, OR AUTHORIZED zPﬂESENIAINE

\ !ﬁ _/0'7 gﬂ/ﬁ?"aem

Daw‘e Phong 4




