2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # M97000000345 i
1. Entity Name

MIDWEST CENTERS, LTD., A LIMITED LIABILITY
COMPANY

FILED
Mar 05, 2005 08:00 AM
Secretary of State

Princinal PIaEe of Business . ) _ Mailing Address
3307 CLIFTON AVENUE 3307 CLIFTON AVENUE
CINGINNATI OM 45220 ~ CINCINNATI OH 45220
I — — -
2 Principai Place of Businass 3. Mailing Address
Suite, Apt. #, etc. ~ Sute, Apt #. et 1st MOORE CR2E0S3 (10/04)
City & State ST City & Stale E 4. FE! Number ) Applied For
31-1173074 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $5'00 "’tddi"""a'
Fee Reguired
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
- o Name )
KATZ, MARTIN V —
625 NORTH FLAGLER DRIVE 9TH FLOOR Street Address (P O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401-4025
Ciry FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accepf
the obligations of registered agent.
SIGNATURE e L
Skghatute, ivped of prnted name o fegisiared agent and tile 1 apphcable HNOTE Ragistered Agent sgyrature requirad when rainstaling) - TATE
FILE NOWM! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. — MANAGING MEMBERS /MANAGERS 10. ADDITMONS CHANGES
TILE MGR i3 Detete g [J Change [ Addition
NAME LIPSON, ALVIN NAMF Sy
STALFTADDRESS | 3307 CLIFTON AVENUE SIREET ADDRLSS (12 ,:ggggggéggagzgm 03,00
Gy s7-0P | CINCINNATI OH 45220 iy ST-21P EE . =
T T ' I Delete e T ' [JChange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CiTY ST 71P CIY-ST-2P
ThiLk T T 7T Datete T Clchange [ Addition
NAME NAME
STRELT ADDRESS STHEE L ADORESS
Ty - ST-2IP Qe .ST- 2P
e ‘ o Jpeete  § me O] Change [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-71P Cly S1-71P
e - N " O elete me [ Change [ Addition
RAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-51- 1P TS 2P
e - o 7 Delzte e [ Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-S1-2IF Crty - ST- 2w

11, | hereby certfy that the information supplise with thils filing does not qualify for the exemption stated in Section 112.07(3)(T), Florida Statutes. [ further certify that the information
indicatad cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company of the receiver or trusteg empowered to execute this repott as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE ANIYT

BDaytire Prona ¥




