2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000051205

1. Entity Name

MIDDLE EARTH PROPERTIES, LLC

Principal Place of Business

102 E. 4TH STREET
PANAMA CITY, FI. 32401

Mailing Address

102 E. 4TH STREET
PANAMA CITY, FL 32401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. 4, gtc.

May

FILED
01, 2008 8:00 am

Secretary of State

05-01-2008 90031 040 ***138.75

oS0

" R AR AR

01252008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For [
20-2817247 Not Applicable |
zZip ] | Country Zip Country 5. Certficale of Status Desirod [ ?i.ggqge:;ﬁonal
€. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstored Agent
Name
GUIDAS, DONALD M
4338 PINETREE LANE Street Address (P.O. Box Number is Not Acceplable)
LYNN HAVEN, FL 32444
City FL l Zip Code

8. The above named entily submlts this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SXGNATURE

. Signature, typdd of prinled name of registarad aganl ana il if applicable.
5

{NOTE: Asgistered Agent

requirgg whan rail

-~ _FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

DATE e

PR . ce »
)7 ar

" Make check payable to
- Florida Department of State -

9." . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRE MGR T petete e ) Change [ Addition
NAME GUIDAS, DONALD M NAME
STREET ADDRESS | 4338 PINETREE LANE STREET ADDRESS
'omv-stzp | LYNN HAVEN, FL 32444 CITY-ST- 2P
e MGR ] pglete TITLE [ change [ Addition
NAME RICHARDSON, STEVE F NAME
STREETADDRESS | 4426 BROOKE FOREST DRIVE STREET ADDRESS
CITY-ST-2ZIF_- -| PANAMA CITY, FL 32404 - o @ CrY-ST-ZP - — - -
e 7 Detete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY.-ST-2IP CiTY-ST-21P
TIFLE 0 nelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2Ip
TITLE [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 21 CITY-ST- 2P
THE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JTY-ST- 21 GITY-ST-2IP
11. | hereby certily thal the informaticn supplied with this filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature | have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or th wer or tfrustee empowered io gtac is report as required by Chapter 608, Florida Statutes.
L ..,5_) X % 3 3
SIGNATURE: - LI Y 58D- oI 5¢D

SIGNATURE AND TYPEDRIERMTED sz Br BIGNING MANAGINS RIEMRER, m\uy&n, DR AUTHCRIZED REPRESENTATIVE

Date

Dayurne Phone #

e



