FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000074010 - 04-24-2006 90039 027 ****50.00

1. Enity Name

MIDLAND LENOX INVESTMENTS, LLC

Principal Place of Business Mailing Address

1027 OAK STREET 1021 OAK STREET

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

e e DR D RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-LLC CR2ED083 (11,,05)
City & State City & State 4, FEI Number Applied For

2.0“‘3 a ‘ ? &‘-I g‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a g‘g‘gglﬁd&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHRITTON, J. KIRBY
1301 RIVERPLACE BOULEVARD, SUITE 1500 Street Address (P.Q. Box Number is Not Acgeplable)
JACKSONVILLE, FL 32207

City FL I Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or printad name of registersd agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
L YR'VY & s O Delete T Ol change [ Addition
NAME Pow | Wt uovwn 1\, NAME
sTrETADRESS [ Lo D\ OCNE BX{e0A STREET ADDRESS
or-sT2P | 57 oA EXEA0 VA \\2 L 2 ’L’),d—\- CITY-S1-21P
TITLE Mg, O Dekete TITLE [J Change [ Addition
N Wielawsy, LeeS. N
STREETADDRESS | 4 Quotd 3 L e R\va J Suate <SBO STREET ADDRESS
CITY-ST-71P . . \ CITY-ST-2P

Sx- Lowy ';:.',‘5\:: Qs

TITLE A (x4 2, . TILE J Change 07 Addition
NAME ~—mee | NAME
STREET ADDRESS | Y STREET ADDRESS
om-sZe—TYacks v \e |, F L. 3226 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-7p CITY-ST-71P
TILE 7 Deete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME O palste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o or truglee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: $-3 06 (gsd)3FL-LaL{

SIGNATURE AND TYPED OR PRINTED NAME OPGIGNING MA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

?




