FILED

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

ANNUAL REPORT ecretary of State

DOCUMENT # L07000108394 04-28-2008 90058 006 ***138.75
1. Entity Name
MIDFLORIDA REAL ESTATE SALES,L.LC.
Principal Place of Business Mailing Addrass uvuovuzy
3008 SOUTH FLORIDA AVENUE 3008 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803 LAXELAND, FL 33803
R TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbex Applied For
‘/g / 7 5 é Not Applicable
Zip Country Zip Country 8. Cartificate of Status Desired 0 Ei‘ggq l‘;\ird;j;ﬁ""al
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

GIBSON, SANDRA

3008 SOUTH FLORIDA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL Zip Code

P

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
‘the obligations of registerad agent.

)

t| SIGNATURE i i i __
1 ‘ Signature, lyped of prinled nams of regisiarad agent and ytla il apphcable. (NOTE: Registerad Agent signature required when reingiating) DATE
~f, ¥
H- .
G FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
IMLE MGR 3 Deletz TITLE [3change [ Addition
NAME GIBSON, SANDRA NAME
STREET ADDRESS | 3008 SOUTH FLORIDA AVENUE STREET ADORESS
CITY-SF-2iF LAKELAND, FL 33803 CITY-S¥-2IP
NILE MGR O tetate TITLE [CJ Change [ Addition
NAME MARTIN, MELISA LYNN NAME
STEET ADORESS | 2160 E.F. GRIFFIN ROAD STREET ADDRESS
CITY-ST-Z2IP BARTOW, FL 33830 ciry-S1-2I9
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE O velete TILE £ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-8%-2IP
TME O petete TLE [ change [ Adeilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2iP
TTLE O Detete TME [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P 4 CIFY-S1-2IP

11. | heraby certify 1that tha inform,
indicated on this report is iru
limited liability company or t

supplied with lhlS filing does not qualify for the ghemptions conlained in Chapter 118, Forida Siatutes. | further certify that the information

al effact as il made under oath; that | am a managing member pr manager of the

quired by Chapter 608, Florida Statutes.
SIGNATURE: ’7/ A3/ of

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Daytima Phone 4




