2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _~ Jan 25, 2008 08:00 AM |

DOCUMENT # LO6000005726

1. Entity Name

MIDWAY ON HIGGINS, LLC

Secretary of State

Princiﬁal Place of Business Maifing Address
3560 N.W. 63RD STREET P.0. BOX 2794
OCALA FL 34475 US OCALA FL 34478 US
01242008Ne Chg-LLC CR2EQ83 (12/07)
Do N OT WR'TE I N TH IS S pAC E 4. FEI Number Appiied For
20-4229483 Not Applicable
8. Certificate of Status Desired O gese ggqaf:;'onﬂl

8. Name and Addrass of Current Registered Agent

S50 N 10 63RD STRLET DO NOT WRITE
OCALA.FL 4475 IN THIS SPACE - -

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

SIGNATURE R R
Signaitute, typed of printad neme of rogisiered agent and fitks if apphcate. {NOTE: Regitierad Agont signatura requirad when reinsiating) DATE

FILE NOWH FEE 13 $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TME MGRM
HAME CAROLYN ROGERS RAINBOW REVOCABLE TRUST

STREET ADDAESS | 3560 N.W. 63RD STREET
CITY-§T-2P OCALA, FL. 34475

TILE MGRM PN TeEa
HAME WILLIAM ARTHUR T, RAINBOW REVOCABLE TRUST 31./29, i
STREET ADDRESS | 3560 N.W. 63RD STREET .

CITY-S7-21P OCALA, FL 34475

TILE
NAME

msr DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

ME
NAME

STREET ADDRESS
CTY-§T-28 |

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

2

11. | hereby cerlify that the information supplied with this filing does not quality for Ihe 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 oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapiter 608, Florida Stalutes.

sIGNATURE: Caceee (R Lt itpn~ Contyn . Lainbow ,/aqbf 352-C2%-3/93

SIGNATURE AND TYPED OR ﬁtmn NAME OF BIGNING MANAGING MEMBER, OR Aumoam REPRESENTATIVE Onytine Phons #




