2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT #MQ3000003791

1. Entity Name

MIDNIGHT PROPERTIES, L.L.C.

05-03-2007 90259 048 ****55.00

Principal Place of Business

222 2ND AVE SE
CULLMAN, AL 35055

Mailing Address

PO BOX 2400
CULLMAN, AL 35056

go0AvLE"

TR W IV

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, sle.

i P 03092007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
63-1195450 Not Applicable
i t Zj 1 iti
Zip Country P Country 5. Certificate of Status Dasired m $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name

KNIGHT, MICHAEL il

150 INDIAN BAYOU DRIVE

Streat A?Si)rT's; f.O. Baﬁuxm)ber E;I%Acceﬁa‘glls{’g’

DESTIN, FL 32541

“ Dustin FL | 852y

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

SIGNATURE

Signature. typed or ponted name of registerad agent and iitde it appicapie (NOTE: Ragisterad Agent signature raquiréd wnen reinstaing) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O Delele TIME M(?\’m ] [ Change [ Addition
NAME KNIGHT, MICHAEL NAME Knitht, Michael

STREET ADDRESS | 150 INDIAN BAYOU DRIVE saeeraoness | 3HAS3 Gon ©S Drive

or-s1.ZP | DESTIN, FL 32541 orvsiap Dstin, FL 3354

TITLE MGRM [ Delete TITLE ' [ Ghange [ Addition
NAME CANADAY, EDWARD A NAME

STREET 4DORESS | 605 8TH STREET SE STREET ADDRESS

CITY-§1-2IP CULLMAN, AL 35055 CITY-51-21P

TITLE MGRM [ Delete TITLE [ Change [ Addilien
NAME CANADAY, JOSEPHH JR. NAWE

STREET ADDRESS | 900 6TH AVE. SE STREET ADDRESS

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

TILE [C] Delete TIILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-57-2IP

TILE O Delete TILE [1Change [ Addition
NAME o e

STREET ADDRESS T “ || STEET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

TINLE [ oelete TME 1 Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-2IP CITy-51-2IP

11. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signature shall have he same legal effect as it made under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: Mfuﬂﬂw % Marlene  Fing 33/

SIGNATURE AND TVQED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg

1341377

Daytime Phone #




