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Flie on or betore May 1, 1998 or Limited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S50

FLORIDA DEPARTMENT OF STATE FIL.EDr STATE
ANNUAL REPORT S Sorraary ol Ste oy SFERFTARY Or A GNS
Wi

19098 < DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee U\Ya:\
i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ae AN EW%

" of Limited Ligbility Company DOCUMENT # MO7000000782 Li 126

1a. Principal Place of BUBINGss ACdress
MID-AMERICA HOLDINGS, LLC

6584 POPLAR AVE., SUITE 340 6584 POPLAR AVE,, SUITE 340
MEMPHIS TN 38138 MEMPHIS TN 38138
Tprlndpal Place of Business Za. Mailing AGdiess 3. Date Organized or Qualiied | 3a. Staie of Formation
11/26/1997 GA
Suite, Apt. ¥, 8lc. Suite, Apt. #, etc.
4. FEI Number D Applied For
Ty 5 Sute Ciity & Giate 6 o = / 7 / 7 9 ’/ / [[] ot Applicable
¥ o 75 So §. Date of Last Report 6. Certificate of Status Deslred
”/#' &8 75 Adihlhional Fer Reqguired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 40000249 P15 — - o
S0l Apt. ¥, ¢ ~04,/22/98 --A1033 --024
¥RR10E. 75 w1088, 75
City Zip Code
FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Fiorida Statules, the abova-named limited liability company submits this etatement for the purpose of changing
| MNeregistered office or registered agent, or both, inthe State of Florida. Suchchange was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
| as registerad agant, and accept the obligations.

1 SIGNATURE DATE

[Ragistorod Agent Accepting Appeintmanl]  (NOTE Ropislered Agont signature reguired when reinstating)

10. Title Managing Members/Managers Business Straet Address City, State and Zip Code

MGRM| MID-AMERICA APARTMENTS| 6584 POPLAR AVE., SUITE 34 MEMPHIS TN

11. | do herebycertify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this ennual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability ompany or the receiver or trustae empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

| Sn;gN:\l';'Ul:!E %MWJL« 2-26-28 PO bLA-E60C

SigR o DO 0r ) RPN A TRl o ANAGING MEMBER OFf MANAGER Date Daviirne Fhone &




