File o;\ or hefore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Sak FLOF"DQ D&PA?TME'NT ?F STATE %« H F: D
atherine Harrls i aen b
ANNUAL REPORT E Secretary of State -
1909 _f DIVISION OF CORPORATIONS 1 2:52
- _ qg kR -8 P
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee VRIE
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R R TTI { éc‘i IGA
i R AVRL CLn T LM
T Name oMo adiess — DOCUMENT # M97000000782 (RLLATI.

1a. Principal Place of Business Address

MID-AMERTICA HOLDINGS, LLC

6584 POPLAR AVE., SUITE 340 6584 POPLAR AVE., SUITE 340

MEMPHIS TN 38138 MEMPHIS TN 38138
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qua||1|ejaa, State of Formation
Suite, Apt. #, etc LSuile. Apl ¥, etc T T T]'Flglfﬁ%f?ir ];9 ?? . ,“Gé_ﬁk_ﬁ____ J

) 4——y —_ . ] D Appliod For —.—]
City & State City & State 62-1717941 D Not Applicable
Zip Country Zp Country .—-—| 8. Dawoflasi Repot T 6. Certilicate of Status Desired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Office
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE | Srroet Address (P.O. Box Numbeér is Mol Acéeptable)
TALIAHASSEE FL 32301

“Buile, Apt. ¥ etc. T T T T T T

Ex Zip Code

Ll

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited hability company submits this statement for the purpose of changing
its rogisterad office of registered agent, or bath, in the State of Flarida. Such change was autharized by affirmative vole of a majarity of the members. 1 hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . DATE

B T Regetered Adger B ante g Appon e i, MOTE Bl e A sigsmlate merene Dwhn . et s’

10. Title lanaging Members/Managers Business Strect Address City. Stale and Zip Code

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

A TR T VI A N L P
SOEARSES 01 0E- DS
) R AR TN ARNRIRR TR

T owar 159

11 I dohereby certify thatthe information supplied with this hiing does not qualify forthe exe mption slated in Section 119.07(3){1), Florida Statutes  Hurther certity thatthe intarmation
indicated on this annual report is frue and accurate and that my signature shall have the samg legal eflecl as it made under oaib; that | am a managing member or manager of the
limited liability company or the recelver or trustee empawered 10 exegule this report as required by Chapler 808, Florida Statutes, and thal my name appears ip Block 10, or on an

attachment with an address.
AT

SIGNATURE: 774/ 774@2«« g ’ 7 ‘ ? 44 %

SIGNATUHE AHD TyFLLEGH PRIRE G RAME GF SEQRE G RVAR AT § RIEME PO RIS

INHSEIO R (12-08) Mark ST Martini, Secretary



