FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 26, 2006 8:00 am
DOCUMENT # L05000103765 ecretary of State
1. Entity Name 04-26-2006 90025 010 ****50.00
MIDPHI, L.L.C.
Principal Place of Business Mailing Address
7075 BRENTFORD ROAD 7075 BRENTFORD ROAD /
SARASOTA, FL 34241 SARASOTA, FL 34241 4! 035891
S e G A L A
Suite, Apt #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CRZE0S3 (11/05)
City & State Clty & State 4. FE1 Numbe?‘_ / _73 7 5_/ o Applieg For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desied [ f‘ig Additional
6. Name and Addross of Currant Registered Agent 7. Name and A of New Registered Agent
Name
MOORE, JOHN L — "
—200-SOUTH" — Sueet-Addiecs-{P-O-Box-Number-io-Mot-Acep
SARASOTA, FL 34236
City FL l Zip Codse

8. The above namedt entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sugnenure, yped or pramed name of regesicrad agen and ite € appaoaie. {NOTE: Regumersd Agem mgnature requaed whon renatatng) DATE

Filing Fee is $50.00 Make chock payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e CEO _ 7 beicte TE O Crange [ Adotion
NAVE Phittip W Anderson NN
STREET ADORESS | 70757 Brentford STREET ADORESS
ovs.zr | Saraseota, Fo 3494 f TY-ST-2P
me President [ vetete e O3 Crange (] Addition
N Tahn P, M“nof}itdglvé NAME
swectaooess | W/ 30 MisEN 09 STREES ADORESS
CTY-S7-2¢ Saragsota, FL 34243 CITY-ST-2P
e ” 3 Detete e O crange [ Acition
RAVE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S1-2P
LE 7 Detete TITLE [JChange 3 Addition
NAME, - NAME
STREET ADORESS STREET ADDRESS
GilY-ST-2P CITY-ST-2P
TME O petete TME O change [ Addition
NVE NAME
SPREET ADDRESS | _ STREET ADDRESS
CTY-57-2P CITY-51- 2P
THLE O oetete E [ change [ Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P LY -ST-2P

11. I hereby cerify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or rustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘{/ 2 st /°C,/7 H/24 /06 94y-3%-2F/ €

mmmmm?ﬂuwmmmmam‘mmnm Date Deytma Phons #




