2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000063465

1. Entity Name

MIDWEST CONNECTION, LLC

Principal Place of Businass

8169 SARATOGA DRIVE
UNIT 1203
NAPLES, FL 34113

Mailing Address

UNIT 1203

8169 SARATOGA DRIVE
NAPLES, FL 34113

2. Principal Place of Businass

78312 Closses Qv

2. Mallxng Addre

T8 220 \as5\es O

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 17, 2006 8:00 am
Secretary of State

07-17-2006 90042 045 ****50.00

AR

(LT

07122006  Chg-LLC CR2ED83 (11/05)
City & S\ &y & State 4. FEI Number Applisd For
N o \ed F . 0Q \e s, F - 20-3063971\ Not Applicabte
Zip Country, . Zip Count . » . $500 Additional
3 L\‘ \ \-5 \ ‘v 3 L3ty 5 C.» o \ \e 5. Certificate of Status Desired O Feoo Requirec; lonal

6. Name and Address of Current Registure‘:l Agent

7. Name and Addiess of Now Registered Agent

BECKLEY, LELAN G
8169 SARATOGA DRIVE
UNIT 1203

NAPLES, FL 34113

Y AT e, Mo G,

Street Address l{

A Q\m <N ¢. 5

" Box Number is Not Ac table)

Mt

City

Nanles

FL [ ¥R

8. The above named entity submits this statement for the purgose of changing its registered office or registare\! agent, or both, in tha Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE
Signature, lyped of prntad namae of ragislered agan and e il apphcable. {NOTE: Reg Agenl 1equired when rei DATE
Filing Fea is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete HILE [ Change [ Addition
NAME BECKLEY, LELAN G NAME
STREET ADDRESS | 8169 SARATOGA DRIVE #1203 STREET ADDRESS
CITY-$1-2P NAPLES, FL 34113 "CiTY-51-2P
THILE MGRM [ Delete e O change [ Addition
NAME GRAHAM, CRAIG L NAME
STREET ADDRESS | 1443 MARLIN DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY.ST- 2P
TiLE P O Delete TLE [ Change  [] Addition
NAME BECKLEY, LELAN G NAME
STREET ADCRESS | 8169 SARATQGA DRIVE #1203 STREET ADORESS
or-si-zP - | NAPLES, FL 34113 CIry-§1-2P £,
i3 [ Detee™ TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
1L O petete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREE1 ADDRESS
CITY-S1-2iP CITY-ST.2IP )
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CIY-5T-21P

11. | hereby certity that the information supplied with this filing does not qualify for tha exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execuis this repart as required by Chapter 608, Florida Statutes.




