FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L98000002279 L% 01-25-2006 90048 030 ****50.00

1. Entity Name
MID-VILLAGE, L.C.

Principal Place of éusiness Mailing Address 2 00 “27 Z 1

4850 E. COUNTRY DRIVE 4850 E. COUNTRY DRIVE
VERO BEACH, FL 32967 VEROC BEACH, FL 32967
Y5¢ €. CONG‘\'}P}; Driye
Suite, Apt, #, elc, Suita, Apt. #, etc,
f e D 010692006 Chg-LLC CR2ED83 (11/05)
4650 €. Covendry  Drive.
City & State f City & Stats 4. FEI Number Applied For
65-0917694 Nel Applicable
Zie Couniry ap Country 5. -Certilicate of Status Desired ] $5'00 A_ddilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Adcdress of Naw Reglstered Agent
Name
MUSTAPICK, MARILYN
4850 E COVENTRY DR Streel Address (P.O. Box Number is Not Acceptablg)
VERO BEACH, FL. 32867
: City FL I Zip Coda
-8, The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am famifiar with, and accept
the obligatiomaered agemr ’
7 -
e N I/ a2/o6
sianaTURE AL ) 7 4 T M\i} =
: S'D’\ue’. type'ﬂc;v printed rame of .; agent and tile if b, (NOTE R?\{ﬁ:eled Agent signature required when reinstating) DATE
v T ¥
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM , O pelate THLE [ Change [ Addition
NAME MUSTAPICK, MARILYN NAME
STREET ADBRESS | 4850 E. COVENTRY DRIVE STREET ADDRESS
ory-5T-2p | VERC BEACH, FL 32967 CITY-SI-2P
TILE ' 3 Delete e [T Change  [] Adduion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-81-2ip
TiiE [ perete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-21P
INLE O petete THLE {1 Chenge [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Celete TE [ Change  [J Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
TNLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
orv-stze | : CITY-5T-2P

11. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver ar trusiee empowered 10 execule this report as required by Chapter 608. Florida Statules.

SIGNATURE: X A o Lo Y L s levoac e - iRk

SIGNATURE AHD TFPED OR FRINTED NAME OF s:rfuNG MANAGING MEMBER, MARAGER, DR Aum&\ﬁ)‘zsn REPRESENTATIVE Date Daylime Phone #




