FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000068122 04-28-2008 90048 018 ***138.75

1. Entity Name

MID-CONTINENTAL ENTERPRISES, LLC

Principal Place of Business Mailing Address »
2555 POLK STREET 2555 POLK STREET [) 0 0 3 0 3 3 3
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US .
A A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008  Chg-LLC CR2EQ083 (12/06)

City & State City & State 4. FEI Number ) Applied For

2& - 0 4-4 3 3 2.0 Not Applicable
Zip Courtry Zip Country 5. Certiicate of Siatus Desired [ Ei.ggm.:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ODA, HIROHIKG ¥ :
2555 POLK STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
L ) City FL ‘ Zip Code

mi

8. The above named entity syb this -- e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y2 (fukoika. 004 ) % 8¢/0¢

N Tpt prted name of Tegisterad agen: ane utle if applicetie, {NOTE: Regisieres Agent signature leqn.(ec when reinstateg)

FILE Nowiil-.:iiss IS $138,75 Make check payable 1o
After May 1, 2odq;Ee will be $538.75 Florida Department of State

b3

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ Detete TITLE {1 Change  [J Addttion
NAME QDA, HIROHIKO NAME

STREET ADORESS | 2555 POLK STREET STREET ADDRESS

CITY-S7-7P HOLLWYOOD, FL 33020 cmy.S1- 29

TITLE 1 Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 3 Delete TILE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDATSS

CIFY-ST-2P CITY-$1-2I7

TITLE 3 Detete THLE {J change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-20 CRY-S7-2P

TILE (3 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51.71P CITY-$T-2IP

TAILE O Delete TITLE (T Change ] Acdition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-TiP

11. | heraby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and aceurate and that my signatee shall have the same legal efiect as it made under vath; that | am a managing member or manager of the
fimited liability company of the recer 5 power| ‘execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __. (Aokorxp  OD& ) {64%9 (£47)39% 004

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTK?NE Date Daytme Phone #




