| FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000056890 05-15-2008 90075 005 ***138.75
1. Entity Name
109 MIDWAY, LLC
Principal Place of Business Mailing Address
114-HIEHHNE-DRIVE PO BOX 520021
LONGWROD-F—32756—15 LONGWOOD, FL 32752 US (‘,[}0 41395
N7 S Fentit AV SanFo@n AL 337971 ~ (16 3 A

P T B[ T KUIECAERTARAGRAR RN NIy

Suite, Apt. #, etc. Sulte, Api. #, ele. 05122008  Chg-LLC CR2E083 (12/06)

City & State City & State -| 4. FEI Number . Applied For

56-2588734 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired Oa ?5'00 Additional
L se Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BANTA, SCOTT
1 H-EHGHLINE-DRIVE 17 S FIQ@NCH Af Street Address {P.O. Box Number is Not Acceptabile)
LONSWOOD 32730 -
. SanFsan F 39-76'1;
: ]
City Zip Code
f . ) FL |

8. The above named entity subghith statergfghi for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

SIGNATURE ___ S -(-0 £
. ‘Slunalure. typad or DWN registered agent and Ltle if applicable (NOTE: Registered Agent signature required when remnsiating) DATE

FILE NOWI!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9, . MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES |,
e MGRM ’ ] Delete TINE /‘E.tnange ] Addition
NAME BANTA, SCOTT NAME 111 S, FreenitH '
STREET ADDRESS | 14-HEHENE-BDRIVE STREET ADDRESS
oS-z | LONGWOOBFL 32780 CTY-St- 2P S-;’sm&h = 3auU~[{63
ML MGRM O Delete TITLE ©&] Change [ Addition
NAME BRAUN, PATRICK HAME 117 S FR&C & AV
STREET ADDRESS | $44-HHEHEINEDRIVE STREET ADDRESS
oT-Sze | LONGWEOB—F—33750 orsr | S pnFarRe € 32TMH-¢163
TIMLE [ pelete TITLE {0 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TILE O pelete TITLE [ Change ] Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME (3 Deete TIILE [ Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-S1-7P
me O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, 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 liability company o receiver pr frustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

5-1-08 4194429722

Daytme Phone &

SIGNATURE:
SIGRATURE Al

d’zf.[ﬁ;vbn PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

14



