FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000050921 04-18-2007 90032 002 ****50.00
1. Entity Name
MIDPOINT UNDERGROUND LLC
Principal Place of Business Mailing Address
1423 S.W. 44TH STREET 1423 S.W. 44TH STREET
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
Suite, Apt. #, etc. ite, Apl. #, .
e APt #. eie Sulte. Apt. #, e1c 04042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20~9935 7v4 Not Apglicable
Zi iti
ap Country P Country 5. Cenificato of Stats Desired (] $9-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYUSA, MICHAEL F ESQ.
1922 VICTORIA AVE. Streat Address {P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33801
City FL l Zip Code
8. The above named entity submits this stalement {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registerad agent and lille it applicable. (MOTE: Registered Agent signature required whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE ] Change [ Addition
NAME WISE, TIMOTHY J NAME
STREET ADDRESS | 1423 S.W. 44TH STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-ST- 2P
TITLE MGRM O petete TITLE [ Cchange  [J Addition
NAME WISE, M. ELIZABETH NAME
STREETADDRESS | 1423 S.W. 44TH STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 CITY-8T- 2P
TITLE MGRM 1 pelete TRLE [ change [ Addition
NAME DORAIS, RONALD R NAME
STREET ADDRESS | 1042 NLE. 17TH AVENUE STREET ADDRESS - -
CIrY-s1-2P CAPE CORAL, FL 33990 CIiTY-ST-2P
e O Delete TifLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE 3 Delele TINLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-§1-BiP
TITLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-21P
11. | hereby certify that the infermation supplied with this filing does nat quality 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 oath; that | am a managing member or manager of the
limited fiability company or the recaiver or rugfe em, ered (0 exgcute this repornt as required by Chapter 808, Florida Statutes.
21/ y)
SIGNATURE: 5/ /o
s:GNAryE ank TYREDOR anNTED’ﬁAMVF r? ™ , OR AUTHORIZED REPRESENTATIVE phe Daytime Phone #

t



