2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000007051 _

1. Entity Name

MIDYETTE FAMILY, LLC

s

Principal Prace of Business

10006 JOURNEYS END
TALLAHASSEE FL 32312-3710

Mailing Address

10006 JOURNEYS END
TALLAHASSEE FL 32312-3710

2. Principal Place of Busingss - No P.O. Box # a.

Mailing Address

Suite, Apt. #. atc.

Suie, Apt ¥, elc

FILED
May 19, 2008 8:00 am
Secretary of State

(05-19-2008 90188 006 ***138.75

NG

1st MOORE CR2E083 {10/07)
City & Slate City & State 4. F Numaer Applied For
9444 1506 Not Applicatle
7 Country Zip Country Y . $5.00 Additional
5. Cerlificate of Status Desired d Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, ROBERT A
Street Address (PO, Bax Number [y Not A pElelE
207 SOUTH CALHOUN STREET Street Address (PO, Box Number iy Not Accepiablie)
TALLAHASSEE FL 32301-1805
Cily Zip Code

FL

8. The above namea entity submits this statemen: for the purpose of changing its registered office or regictered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

N Sigploure, lyped o 2r%el ndme of regatered dgonl ond Lig | oo auie

INOTE Rapsterail Agont Sgnalee regaredd when iensaing)

DATE

FILE NOW!!! FEE IS $138.75

# After May 1, 2008, Fee Will Be $538.75
- Make Check Payable to Florida Department of State’
5. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS / CHANGES
L - W = O Deese TiTLE PoT MGRM L3 Change L7 Addition
ik NiME Pc?j pe §.TVULG yedte, e -
SIREET ADDRESS 3Rl
TREEY ADORES SIEELO0ESS || o b ) e ey [B =)
CITY-ST- 2P CITY-53-Ip 7= eI »P 3232
HI " Delete TifLE Ochange [ addition
NAME NAVE
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-51-2p
TLE [3 Delee THLE [ Change [ Adition
NAME HAME
STREETADORESS | T T STREET ABDRESS - - - — = =
CITy-5T-2P CiTY-57-2
e [ Dalete TITiE [J Change * [ Addition
HAME NAME
SIREET ADDRESS STREE] BBDRESS
CHY-ST-2IP - CITY-37-7P
TTLE [ pelete JILE "] Change [ 3 Addition
HARE NAME
STREET ADURESS STRELT ADDRESS
CITY-3T- 2P CHTY-$T-2P
TTE [ Delste TLE O cChange [ Addition
HAME NAME
STREET ADDAESS STREET 8DDRESS
CTY-ST-2P CITY-57- 1P

11. I heraby certify thal the information supplied with this filing does not qualfy for the exemptions contained in Seciion 119, Florida Statutes. | furlhsr cerlify that the information
ingicated on this report is true and accurate and tha: my signalure shall have the same legal ettect as # made under oath: that | am a managing member or manager of the
v CQr v . H

limited liabilisy

Ve Mid

1 or iruslee empowared 1o exacute this report as required by Chapter 808, Florida Stalutes.

ED NAUE OF S{GN|

NAGING MEMBER, MA‘IAGER, OR AUTHORIZE

odte  A-LH-of

REPRESENTATIVE Data Gasyiirs e 4




