~ 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 12,2006 8:00 am

Secretary of State
DOCUMENT #L05000120758 ry
1. Entity Name 07-12-2006 90085 029 ****50.00
THE MIDLAND GROUP LANDSCAPING, LLC
Principal Place of Business Mailing Address “~awgay
132 NW 18 ST 132 NW 18 ST
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
T s L
Suite, Apt. # EV Suite, Apt. g / A 07062006  Chg-LLC CR2E083 (11/05)
City & State 7 City & State  / 4. FE! Number Applied For
=1 b 05 6TITS ‘L Not Applicabie
ap Country Zp Caunlry 5. Certificate of Status Desired O Ei‘ggqmm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, ORLANDO B SR LAnza WU. CARNES
1700 SE 31 CT Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33035
132 MW IE sT.
i MHoMESTERR FL | 828z

8. The above named entlty subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /ff«m 7S o2 LAueA UH. CARNET O1-0L Dl
Sigranfe, typed or printed name tleglsvamd apen and titke i applicable. (NOTE: Registorec Agent signature required when relnstating) DATE
" Filing Fee Is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM O Delete e Ol Change ] Addition
NAME CARDER, JOHN RAME
STREET ADGRESS | 132 NW 18 ST STREEF ADDRESS
GITY-S7-2IP HOMESTEAD, FL 33030 CITY-ST-DP
TILE O Delete TME Clchange ] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-21P CnY-ST-2IP
TMLE 3 petsle TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-2P
TmLE 3 [ Detete TILE DOl change [ Addition
NAME P NAME
STREET ADDRESS STREET ADORESS
OITY-ST-20 ciy-ST-28
THLE [ Delete TEE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-29
TITLE 3 Detete Tme Cchange ] Addition
NAME NAME
SIREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

114. | hereby certity that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further centify that the information
signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
ef\io execute this report as required by Chapter 608, Fiolida Siatutes.

indicated on this r and urate
limmited liability compgny or fhe r er of Irystee e
SIGNATURE: )d ﬂji‘/ Al Ob 0 7 Olo GO T 0¥ 79

D OR PRINTED NAME ING HAHAGING lEHBEﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




