2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {ARj}- FILED

DOCUMENT # M03000001066 Feb 14,2005 08:00 AM

1- Entty Namme Secretary of State
MIDWEST AMERICA FINANCIAL CO., LLC

Principat Place of Business " Malling Addrsss

175 WEST LINCOLNWAY 175 WEST LINCOLNWAY
SUITEH . SUITEH
VALPARAISO IN 46383 = VALPARAISC IN 46383
Suite, Apt #, efc, . ._.____ | Sute Apt# et 15t MOORE CR2E083 (10/04)
City & State o ) City & State T 4, FEl Number Applied For
83-0350380 Mot Applicable
Zie Country Zie Gouniry 5. Cettificate of Status Desired (] 3900 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ST T - Name ) ’
CORPDIRECT AGENTS, INC. —
i ) Numb N
103 N. MERIDIAN STREET, LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 ; -
City FL Zip Code
8. The above named entity subrits this statermant for the purposs of changing its registerad office or registered agent, or both, in the State of Florida 1am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE Signatute, 1yped or AINIed NETe -tf registarad isgam_z;nd Tk 7 ampicahle (NCTE Regstersd Aganl signatur reaursd when ranstaling) DATE
= Sl " S Pt i A ST T RTINS i R e IR
FILE NOw!! = 1S 550.00 - _
IMake Check Payable to Florida Department of State " fl__lBQBiEUEEEiH4
Due By May 1,2005 N2 1405-80063-013 50,00
g NMANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TTLE MGR - 0 Delele TE [ Change  [] Addifion
NAME ROSSMAN, DAVID A HAME
STRECT ADDRESS | 175 WEST LINCOLNWAY N STREET ADDRESS
CITY-ST- 21 VALPARAISO IM 46383 - CITY-ST-11°
T o o [ petete “mr ' i O] change [ Addilion
NAML NAME
SIREET ADDRESS STRECT ADDRLES
CiTY. §1- 2P ore st gip
TaLE o - [T Delste e O Change [ Addition
NAMF NAME
SIREET ADDRESS o ) STRELT ADDRESS
Ity 5T- 217 CITY-SI-JIF
I - o [ Delete e [J Changa [ Addition
NAME RAME
STRECT ADORESS STREE T ADDRESS
CiTY-ST-71P CIY. ST 2F
g S ) [T Deets e ) [ change 1 Addifion
NAME NAME
STRFET ADDRESS STREE T ADDRESS
City-ST-2iP CHTy-ST1-2Ip
we - 7 Delete e ' - ) (5 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-76

ify for the exemptian stated in Section 119.07{3){), Florida Statutes. [ further certify that the information
Il have the same legal efect as if made under oath; that [ am a managing member or manage! of the
'ecute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: _ S . - | alz}}@f 24 Yoz 343y

SIGNATURE AND TYPEDOF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Daytume Phone ¥

11, | hereby certitrh/ that the information supplied with #fiis filng does n
indicated on this repgrtT and accurafand thht my signa




