2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 20, 2007 8:00 am

DOCUMENT # L06000005726 Secretary of State
1. Entity Name (03-20-2007 90142 Q09 ****50.00
MIDWAY ON HIGGINS, LLC
Principal Place of Business Mailing Address
3560 N.W. 63RD STREET P.0. BOX 2794
OCALA, FL 34475 US OCALA, FL 34478 US
B R 0 EL RO E R
Suite, Apl. #, elc. Suite, Apl. #, etc. 01022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
AO-Y2XGYEF3 Not Applicable
Zip Courniry Zip Country 5. Certificate of Status Desired [ fese ggqmm'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reogistered Agent

Name

RAINBOW, CAROLYN R
3560 NW. 63RD STREET Street Address (P.C. Box Number is Not Acceptable)

OCALA, FL 34475

City FL Zip Code

8. The above named eniity submils 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, typed or printed name of registered Boent and 1tk if eppkicable (NOTE: Registered Agent SIgnaturg required when renstating) DATE
Filing F Is $50.00 Make check payable to
n%y &;y 1, 2007 Florida Department of State
9. R MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 petete TILE [JChange [ Addition
NAME CAROLYN ROGERS RAINBOW REVOCABLE TRUST NAME
STREET ADDRESS | 3560 N.W, 63RD STREET STREET ADDRESS
CITY-ST- 2P OCALA, FL 34475 CITY-ST-2IP
IMLE MGRM 1 Detete TILE [JChange  [] Addition
NAME WILLIAM ARTHUR T. RAINBOW REVOCABLE TRUST RAME
STREET ADDRESS | 3560 N.W. 63RD STREET STREET ADDRESS
CITY-ST-7P OCALA, FL 34475 CmY-ST- 7P
TITLE [ pelete TME [ Change  [] Addition
RAME RAME
STREEY ADORESS STREET ADDRESS
CITV -ST-2IP CITY-ST-2IP
TITLE [ pelete TALE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TME O velete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE 1 Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Gy -ST- 29

11. | hereby certity 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: Coete, (R Clirtran Camlm R Ra nbow 3/63/07 352-62G-3/%3

SIGNATURE AND TYPED OR PRINTED MAME OF OR Al.ll REPRESENTATIVE Dayume Phone #




