FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000051205 04-26-2007 90041 023 ****50.00
1. Entity Nama
MIDDLE EARTH PROPERTIES, LLC
Principal Place of Business Mailing Address ,
102 E. 4TH STREET 102 E. 4TH STREET Ny :
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 {) ﬂ a 4 1 5 3 0
PR T RS (AT
Suite, Apt. #, atc. Suite, Apt. 4, 8tc. 04232007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-2817247 Not Applicable
Ze C°9?E'y e Country 5. Ceriificate of Status Desired [ Eese-g?qa;’:;“““'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistorod Agent

Name
GUIDAS, DONALD M
4338 PINETREE LANE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 3244{1

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 Stata of Flarida. | arn familiar with, and accept
*  the obligations of registered agent,

SIGNATURE
Signature, lyped or prinled name ol ragistersd agent and tila if applicable. {NOTE: Ragislerad Agan| signalure raquited when reinslatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGR {1 Detete TITLE [ change [ Addition
NAME GUIDAS, DONALD M NAME
STREET ADDRESS | 4338 PINETREE LANE STREET ADDRESS
CITY-S$T-2IP LYNN HAVEN, FL 32444 Ciry-S1-21p
TITLE MGR 1 celete TMLE [T change (O Addition
RAME RICHARDSON, STEVE F NAME
STREET ADDRESS | 4426 BROOKE FOREST DRIVE STREET ADDRESS
CITY-SF-2IP PANAMA CITY, FL 32404 CITy-§T1-2IP
TOLE O pelete INE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-2IP
e [ oelete IME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP
TLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 2 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CiTY-ST-2IP

11. 1 hareby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
indicated on this report is true and accurate and t I ure shall have the samae legal effect as if made under oath; ihat | am a managing member or manager of the
limited liability compal @ receiver of trusiee ampows) xecuta this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: -5~ 505003

SIGNATURE AND TYPED ORCP wlMe-GF MANAGING WANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylrs Phona 9




