FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L98000002279

Secretary of State

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

Principal Place of Businass

4850 E. COVENTRY DRIVE
VERO BEACH, FL 32967

Mailing Address

4850 £, COVENTRY DRIVE
VERQ BEACH, FL 32967

01-16-2008 90055 021 ***138.75

S wvvevwaAwvyvyY
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2. Principal Place ot Business - No P.O. Box # 3. Magiling Addrass

Suite, Apt. #, atc. Suite, ApL. #, atc.

e, Ap ! B 01072008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEl Number Applied For
65-0917694 Naot Applicable
Zip Country Zip Country . ) $5.00 Additional
§. Cartificale of Staius Desired I For Reguirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MUSTAPICK, MARILYN
4850 E COVENTRY DR
VERO _BEACH, FL 32967

Sireal Address (P.0. Box Numbar is Nat Accap

hle)

udg Rivee ¥

n]‘Cc,C, NG

ity
\/E«‘.g BCQ(_,;\

FL | 5%~

8. The above named entity submits this slatament for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligalions of regisiarad agant.

SIGNATURE W @’)‘-*—/2\-4 o

SignahFa. byped of pnmed name of ¢ eguuuajﬁﬂanumnmu,

INCIE Registorad Agert ugnalLre requirad when renstaling)

DATE

.FILE NOW!!! FEE IS $138.753

Bake check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

NRE MGRM [ Gelete e O Chunge [ Addition
NAME MUSTAPICK, MARILYN NAME ) i

STREET AJDRESS | 4850 E. COVENTRY DRIVE Seer ooREss | K AY K Ve o ' lc.cf Drive

oTY-S-2¢ | VERO BEACH, FL 22967 CATY-§1- 2P Vo B }1 = 2947

niie O petete TILE [ change [ Additign
NAME NAME

SIREET ADDRESS STREET RDORESS

oy-s1- CHY-S1-ap

TILE L] telete TILE Cchange [ Addition
NANE NAME

SYREET ADDRESS STREET ADDRESS

CRY-ST-2P CiTY-§1- 4P

TiLE [ beiete LT DO Change [T Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

cny-st-ap CiTy-51- P

TITLE O petete nik [J Change [ Addition
NAME NAME

STREET ADURESS STREET AURESS

CrY-s1-2P CITY-§1- aP

1ITLE [ vetete e [l change [ Additior
NAME NAME

STREET ADDRESS STREE T ADDRESS

£ITY-ST- 2P CITY-S1-ap

11. | hereby cenity that the information supplied with this liing does nol qualily lor the exemptions contained in Chapter 119, Florida Statutas. | further caru:y that the intormation
indicated on this report is rue and accurale and that my signature shall have the same lagal effect as it made under oath; that | am a managing merber or manaper ol the
limited liability company or the recever ar frustee empowered (o execula this raport as raquirad oy Chapter 508, Flonda Statulas.

SIGNATURE: X D7 2ces M f o oo st

P

)=09- 0R Pra-5E)]
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Daytmea Fhoro # 1.“/8




