2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000003791

1. Entity Name

MIDNIGHT PROPERTIES, L.L.C.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90554 011 ****55.00

Principal Place of Business Mailing Address e A1y 4 U ‘j g u
594 U.S. HIGHWAY 278 594 U.S. HIGHWAY 278
CULLMAN, AL 35056 CULLMAN, AL 35056
e g ALV R0 RV D
293 4™ Ave SE PO Box  ada0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-LLG CR2E083 (10/03)
ity & State ity & State 4. FEl Number Applied For
o AL Uman AL 63-1195450 Not Applicabis
Zip Country Zip : COUﬂtr\/ . . $5.00 Additional
35(;5 = US R 5606 " U < A 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

KNIGHT, MICHAEL
150 INDIAN BAYOQU DRIVE
DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

LSV

SIGNATURE © T e

Signatura, lyped o printad name of registered agent and litle if appiicable.

{NOTE: Registarec Agent signature required when rainstating}

CATE

Flling Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ] Detete TILE [ change  [[] Addition
NAME KNIGHT, MICHAEL NAME

STREETADDRESS | 150 INDIAN BAYOU DRIVE STHEET ADDRESS

CITY-5T-2P DESTIN, FL 32541 CITY-ST-7P

THLE MGRM 3 belete TITLE [ Change (3 Addition
NAME CANADAY, EDWARD A NAME

STREET ADDRESS | 605 8TH STREET SE STREET ADDRESS

CITY-ST-2P CULLMAN, AL 35055 CITY-5T-21P

TITLE MGRM O pelete TLE [ change [ Addition
NAME CANADAY, JOSEPH H JR. NAME

STREET ADDRESS | 900 6TH AVE. SE STREET ADDRESS

CY-ST-2IP CULLMAN, AL 35055 CITY-ST-2IP

TITLE [ nelete TILE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP GITY-51-2IP

TILE O pelzte TME (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O pelste TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-2P - o CITY-ST-2IP -

1. ! hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatect on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managirg member or manager af the
limited liability company or the regeiver or fruslee empowgred to execute this report as required by Chapter 608, Florida Statutes.

At Mersn Michg

+

SIGNATURE:

SIGNATURE AND TYPED 01 PRINTED NAME OF mbmndvnnnc@: MEMBER, MANAGER, PR AUTHORIZED REFRESENTATIVE

A3

o] Knigh% 3Jaslod A%-134-1371

Daia Daytime Phona #




