FILED
Mar 15, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 2

ANNUAL REPORT Secretary of State
DOCUMENT # L06000010837 I 02-19-2007 90195 014 ****50.00
1. Entity Name
MIDWEST HOLDINGS, LLC
Principal Piace of Buginess Mailing Addrass
111 N, ORANGE AVENUE, SUITE 710 111 N. ORANGE AVENUE, SUITE 710
ORLANDO, FL 32801 ORLANDO, FL 32801
S e e PO B v R T e
Suite, ApL #, elc. Suile, Apt. ¥, etc. 01112007 Chg-LLC CR2E083 (12/08)
City & Slate City A Stats 4. FE| Number Applied For
Zo-86/ 3278 7 et Applicabla
Zip Country Zip Gountry 5. Corfificate of Stetus Dosied [ Ezgooqadr:;thml
. Nume and Addrass of Current Ragistersd Agent ] T. Nems and Address of Hew Registored Agent '
. Namo
LEMASTUS, DON .
111 N. ORANGE AVENUE, SUITE 710 Street Aadress (P.O. Box Number fs Not Acceptable)
ORLANDQ, FL 32801
) City FL I Zip Coge
8. The above named entity subrl]lis this statemen! for the purpose of changing its regisierad oflice o registerad agent, or both, in the State of Flodda. | am tamiliar with, and sccept
tha obligations of registarad agen.
SIGNATURE -
\ Sigraaa. fyped or prinied nama of regutersd agent snd K d appicabie. (NOTF: Regialarad Ageni signelsg raquired when reneistng} OATE
Filing Feo is $50.00 - Make chock payzbis to
Due by May 4, 2007 Fiorida Departmant of State
[ . MANAGING MEMBERS / MANAGERS 10. ADDIT'IONSIC!-{ANGES
TnE MGR O Delete TME O Crange (3 addition
NAME LEMASTUS. DON J NAME
STREET ADDRESS | 111 N, ORANGE AVENUE, SUITE 710 STREEY ADQRESS
LTY-ST-70 ORLANDO, FL 32801 CITY-SY-21P
me MGRM O Oekets M O Change [ Addition
NAME LEMASTUS, JOHN NAME
STREET ADDRESS | YO STREET ABDRESS
CiTy-ST-TP LOUISVILLE, KY CIY-ST-ZP
TmE U Detete THLE Olchnge [ Aggition
NAME HAME
STREET ADORESS STREET ADDRESS
cArY-ST-BP CTY-ST-7P
IME - O Delete e O Crange [ Addition
HAME NAME
STREEF ADORESS STREET ADGRESS
Y. 5T- 2P CITy-51-70
e 3 Delete e U Cange [ Aadition
MAME NAME
STREET ADORESS STREET ADORESS
CIrY-S1-29 Cy-ST-1¢
e O Deiete IE Ocrange (] Adchion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmyY-s1-09 Ly-ST-2P
11. | heraby cextify that the information supplied with this tiling does rot quality tor tha exempticns contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurats and that my signatwe shall have the same legal aflact as il made under 0AIN; that | am a managing mamber or manager of the
imited lability company of the receiver or rustes empowered to axecuta this report as required by Chapter B8, Florida Statutes.
\ﬁ 4 Z-5-
SIGNATURE: 72 77 5-07
SIMATURE AND TYPED OR PRINTED MAME OF SIONING . L-L] WIENTATIVE Oms Daytions Prony #




