2007 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L06000104267

1. Entity Name
MIADON PROPERTIES, LLC

01-22-2007 90144 011 *****5 00
(02-20-2007 90369 031 ****45.00

Principal Place of Business
3046 DEL PRADO BLVD., SUITE 3A
CAPE CORAL, FL 33304

Mailing Address

CAPE CORAL, FL 33904

3045 DEL PRADO BLVD., SUITE 3A

60016970

ke

AT O

2. Principe! Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Agt, #, etc. Suite, Ap1. #, @ic. 01082007  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE] Number Appliad For
4= 26[701¢ o e
i Country Zo Cauntry 5. Cenilicale of Status Oasired () Eiggm“mm'
8. Name and Address of Current Reglstersd Agent 7. Nams and Address of New Reg Agent
Nameg
HINKS, DONALD E
3046 DEL PRADO BLVD., SUITE 3A Streel Addrass (P.Q. Box Number is Nat Acceptabla)
CAPE CORAL, FL 33904
City FL l Zip Code

8. The above named entity submits this siBleman for Me purpose of changing its registered
tha obtigations of registered agent.

SIGNATURE

offica or ragistared ageat. of both, in the Stata of Florida. | am lamiliar with, and accept

Saridiued, tyoed & prvoed nare of ragatered sgenr and e d apokcyoke

(HOTE Protaitbri) AQRNt HORITUIE FE0MSC WA renELLLNG )

DATE

Flling Foe is $50.00 Make check payable to
Du¢ by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
{11} MGRM [ teiate ng Ocrange [ aadition
HANE HINKS, DONALD E MARKE
STRET ADDRESS | 3046 DEL PRADO BLVD.. SUITE 34 STREET ADDRESS
CITY-SI. 2P CAPE CORAL, FL 33904 Y- ST-2P
THLE MGRM [ telen WILE COecrange {7 Adsition
RAME HINKS, NANCY R NAME
STREET ADORESS | 3046 DEL PRADO BLVD., SUITE 3A STAEET ADDRESS
uw-si-zp. [ CAPE CORAL, FL 33804 ory-51-Ip
Ve 0O detete me O change [ Addition
LT3 NAME
SIREEY ADORESS STREET ADORESS
ciry-Si-ap Y -SI-21P
TITLE [ Cetete e [ Change [ Andition
RAME NAME
SIREET ADORESS STIEET ADORESS
Gify-51.2 Cn-s1-20
TRE 3 peime TIHE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-1P ory-s1- 2P
SMLE 3 Daints e O Crange ) Addition
RAME NAME
STREET ADDRESS STAEE T ADDRESS
CTY-ST- 2P CITY-SI-1p

11. ! hereby cortily that the information supplied with this bling does not qualily lor the exemplions contained in Chapter 119, Florida $1atutes. 1 further certly thal tha information
indicaled on this report is rue and accurate and thal my signature shall Rave the same logal effect aa if made under gain; thal | am a managing membar or manager ol tha
limited habrity company or the receiver 1 liusiea empowared 10 axeculs this repon as required by Chapler 608, Flovida Statules.

-

(234) 54{-23p

SIGNATURE:

IRE AND TYFED OR PRINTESD NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORIED REMR

Dayums Frhong ¢

m‘!w,.s: LYy,

Feb 20, 2007 8:00 am



