FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

Y=~
ANNUAL REPORT * ecretary of State

»

o _ of¢ 3¢ of¢ 2f¢
DOCUMENT # 05000079111 03-24-2006 90215 001 *+250.00
1. Entily Name
MID-GEORGIA PROPERTIES, L.L.C.
Princlpel Place of Business Malling Addsess 3 n |] B 4 4 4 )
5529 .5, HIGHWAY 98 NORTH 5529 1.5, HIGHWAY 98 NORTH ~ v
. LAKELAND, FL 33809 LAKELAND, FL 33809 VeVRRO-
P s | IIHIGAMEAR R LA
Suite, Apt. #, elc. Suile, Apt. ¥, elc. 01062006 Chg-LLC CRZEDS3 (11/05)
City & Stawe City & Siate 4. FEI Number Appiied For
2L - l,l[A 4/0} Nat Applicabla
7o Country Zip Country 5. Certificate of Status Desved [ gi-ggqm‘m'
8. Name and Address of Currant Registered Agent . 7. Name and Address of New Reglstered Agent
Name

SAUNDERS, JOE L'
5529 U.S. HIGHWAY 98 NORTH Streel Address (P.O. Box Number is Not Acceplabile)
LAKELAND, FL 33809

City FL [ Zip Code‘

8. The abave named enlity submils this statemnent for tha purpose of changing its egistered cffice or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreture. Typed o printad neme of regeimed agort and tie d sppiicatie (NOTE: fegrsiavad AQent mgnsiur e Iequrned when ransiatng) DATE

Fillng Foe Is $50.00 . . * Make check,payablo to.

Due by May 1, 2008 .. Florida Department of State
5. ) MANAGING MEMBERS /MANAGERS 1. ADDITIONS FCHANGES.
i MGR O pelee e . [OJCharge [ Addition
A SAUNDERS, JOE L HAME
STREE? A0DRESS | 5528 LS. HIGHWAY 98 NORTH STREET ADDAESS
Cny-51-2P LAKEL AND, FL 33809 CITY-5T-21F
TME ~a = . [ Detete 113 O Change [ Addition
me u".m:z) L), VE I ETH - e
omY-S1- 27 'r,'r flf: % tS g’ﬂ 2 E; &! I-qu_o o cay-st-op
HnE 4 [ Detete 0LE D Change ] Agdition
NE HAME
STREET ADDRESS STREET ADDRESS
Y- sT-ap ) ciy-g1-2P
TiLE [ Dekete TLE Ocmnge [ addition
NAME NAME
STREET ADORESS STREET ADORESS
on-s1.2p Y- S7- P
e 3 Dot TME O change [ Addition
NAME NAME
STREET ADORESS STREFY ADORESS -
cmy-St.2p CTY-ST- 7P
WLE ] etete TME O Change 3 Aodition
NANE NAME
STREET ABDRESS STREET ADDRESS
Y-S 28 TSI 2P

11. | hereby certily thal the inlormation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flonda Statutés. | further cetity that the information
indicated or this repon is true and accurgie and tnat my signaturg shall have the same legal etfect as if made under oath; that | am a managing member ar manager of the
timited liability company of the receiver gr trustee empowered4p execute this repor as required by Chapter 608, Florida Statites.

2ot




