FILED

2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT Secretary of State

DOCUMENT # M04000002027 05-03-2007 90259 039 ****55 00
1. Entity Name
MIDNIGHT MANAGEMENT & INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address h “ u q D14
222 SECOND AVENUE, SE 222 SECOND AVENUE, SE
CULLMAN, AL 32505 CULLMAN, AL 32505
PR ST VAT AT R AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 03092007 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0539087 Nt Applicable
Zie Country Zip Country 5. Cenificate of Status Desired X E‘g’g& l‘::"_‘:;“""""'
6. Namé and Addrass of Current Registered Agent 7. Nama and Addrass of New Ragisterad Agent
Name -
KNIGHT, MICHAEL ; 5 f)(goﬂgm. — _
150 INDIAN BAYOU DRIVE treet Agdr - Box r s Not Accepta iy
DESTIN, FL 32541 PR AR G Drive.
City . Zip God
Tedin FL [ 852y

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

SIGNATURE
Signature, typed or primed name of regisisred agent and s if apphcatie. (NOTE: Regnstared Agent signature required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGRM [ oelete ME [J Change [ Addition
NAME CANADAY, EDWARD A NAME
STREET ADDRESS | 605 8TH STREET, SE STREET ADDRESS
CITY-S1-21P CULLMAN, AL 35055 CITY-$1-2P
TIILE MGRM [ oelete TILE [J Change [ Addition
NAME CANADAY, JOSEFPH H JR. NAME
STREET ADDRESS § 900 6TH AVENUE, SE STREET ADDRESS
CITY-5T-2IP CULLMAN, AL 35055 CITy-$1-2p
e MGRM [ pelete TE MC‘H’\" ] [X) change [ Acdition
NAME KNIGHT, MICHAEL NAME Kn Cj;\ , Michael _
STREET ADDRESS | 150 INDIAN BAYOU DRIVE seeraooness [ 3133 GO0 &5 Orive.
CITY-ST-21P DESTIN, FLL 32541 CITY-ST-ZIP _DQ%'}in FL 2954 |
TILE MGRM 0 oetete TITLE [ Ghange [ Addition
NAME | CDhG, LLC. NAME
STREET ADDRESS | 135 BIRMINGHAM STREET, SW ’ STREE? ADDRESS
CIy-St1-4p CULLMAN, AL 35055 CITY-SI-2IP
TiTLE O elete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITr-St-2P ITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutas.

SIGNATURE: Mﬁ,\ﬁp_dc @hw Marlcm Fing oa/ax/m X3~ [317

SIGNATURE ANI’ITY'I’EI;\DR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ba!e Daytime Phore ¥

EN

May 03,2007 8:00 am



