2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # M03000003791 Secretary of State
1. Entity N
MIDNIGHT PROPERTIES, L.L.C. 05-03-2008 90030 002 ***143.75
Principal Place of Business Mailing Address
222 2ND AVE SE PO BOX 2400 : o -
CULLMAN, AL 35055 CULLMAN, AL 35056 LT .
P T LEM AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-L.LC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
63-1195450 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired N gi'gg tﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ —— Name

KNIGHT, MICHAEL
3123900 GS DR Street Address (P.C. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL Zip Code

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

SIGNATURE
Signature, fyped or pnniad name of registered agent ana e it applicabla. (NGTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ elete TMLE [ Change [ Addition
NAME KNIGHT, MICHAEL NAME
STREET ADDRESS | 3123 900 GS DR STREEY ADDRESS
CITY-ST-ZP DESTIN, FL 32541 CITY-S1-2IP
TITLE MGRM [ Delete TITLE Jchange [ Addition
NAME CANADAY, EDWARD A NAME
STREET ADDRESS | 505 8TH STREET SE STREET ADDRESS
CITY-81-2IP CULLMAN, AL 35055 CITY-ST-ZP
TITLE " | MGRM O pelete TITLE O Change [ Addition
NAME CANADAY ,JOSEPHH JR. — - HAME
STREET ADDRESS | 900 6TH AVE. SE STREET ADDRESS
CITY-5T-2IP CULLMAN, AL 35055 CITY-§T-2IP L
TILE O Delste THTLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-21P
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [ Change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this regort is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
fimited liability g8mMpaQy or the receiver gr trustee empowered to exacute this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: '@M l Mlﬁ/\/\/ 5/1 /0 3 A5 -134-13771

SIGNATURE AND'CYPED OR PRINTED NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




