., 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 06, 2006 08:00 AM

[
1. Tatty Name
MIDWAEY PROPERTIES OF ST. LUCIE COUNTY, LC.
?‘nex’ga( Mace of Jusitess  Maiiing Address
161 N. CAUSEWAY SOITE 8 167 N, CAUSEWAY SUITE 8
NCW SMYRNA, L 32769 NEW SMYRNA, FL 32169
0118200680 Cho-LLC CR2EO83 {11/05)
DO NOT WRITE ‘N TH‘S SPACE 4. L) Number Appiied Tor
59-1718704 tot Appiicanie
Ls‘ Cartiticate of Status Desired In ?g‘ggq Lﬁﬁ"ma;

$. Name and Addross of Curtent Reglsteced Agent

451 5OUTH INDIAN RIVER DRIVE . DO NOT WRITE
FORT PIERCE, FL 34950 IN THIS SPACE

& Ths above neened enlly submils this statement for the purpose of changing its ragisiered silice of regisiared agent, or bolh, in the State ot Marida. | am tamitiar with, and accep!
tha cixigatians cf registered agent. -

SIANATURL
S e ppeo o proed adrs of tegeete-od ageat 60 tie danancattc ITTE: ReprSie o A spnalucs 1enw. ¢4 e fGOERRAg) DAL
Filing Fae Is $30.00 .. HHBonasesas
Due by May 1, 2006 A thAR~-8U036~074 50,00
9, MANAGING MEMBLRS/MANAGLRS ]
TNE MGRM -oT
NAME LUNSFORD, EDWIN C JR,TRUS

STREETADDRESS | 161 M. CAUSEWAY SUITE 8
Y- g1 NEW SMYRNA, FL 32169

TRE MEM

KAME LUNSFORD, JOSEPH LJR,TRUS
SIREET AULRESS | 800 NW. 6TH TERRACE
CITY-ST-2F BOCA RATON, FL 33846

e MEM -
NAME NORTHERN TRUST BANK, TRUSTEE

STREETADORESS | 700 BRICKELL AVENUE
Giry- 57 2p MiAME, FL 33131 DO NOT WR‘TE

iy IN THIS SPACE

HAME
STRELY ADRLSS
CiTY -5T-2Ip

URe

KAME

STRCET ADORESS
Cify-51- 710

e
NAME
STPELT ADDRESS

Y- 8T-a4¢ {

= 1
1. | hereby cenily 1hat 1he nfarmation supplied with this liting does not quanity o7 the exemip'iicns contained in Chapter 119, Fiarida Sisiutes | further cenity 1hal e Rformation
indicated on this repat is true and accurale apd that my signature shall have he same lagal eltlact as It made under galiy; thal | am a managing member or manager of the

limitad #aaility company of the [ecaver of frugide empoweied (0 8 s Mg repart as required by Chapler 808, Florita Statutes
=C;
SIGNATURE: _&—

HEGNATURE AND TYPED OR FRINTED HARE OF SIGHING MANAGING HEMSER, OR AUTHORIZED REPREIENTATIVE Ome R L P B




