2006 LIMITED LIABILITY COMPANY FILED

___ ANNUAL REPORT {AR) .
DOCUMENT # M97000000345 <@ |  Feb 28,2006 08:00 AM

1 iy nams Secretary of State
MIDWEST CENTERS, LTD., A LIMITED LIABILITY
COMPANY
Prncipat Place ol Busingss Mailing Addrass
3307 CLIFTON AVENUE 3307 CLIFTON AVENUE
o IR RRREm
ﬁ. Principal Piace of Business 3. Mabng Addiess 1
Suiig, ApL. I, sfc. Suita, Apl. I, elc. 15t MOORE CR2EDAS (10/05)
Tily & Staie Ciy & Siale 4. FEI Numoer ] lAppﬁed For
| 31 'T 173074 Mot Appj\'ff_\t‘
Zip Country 2 Sountry J 5. Gerlfcats of Staws Deshed 0 %58,280 mﬁ;ﬂéﬂcnat
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KATZ, MARTIN V . :
625 NORTH FLAGLEH DRNE QTH ELO OR Sirest Address {P.O. Box Numbper is Mot Accentatia)
WEST PALM BEACH FL 33401-4025
City FL [ Zip Codle

8. The above named entity submits tha statement for the purpese of changing s registered office or regstered agent, or bofp, in the State of Florida. | am famdar with, and acwes
the oliigatiars of registered agent.

SIGNATURE
Sinmiuvie. tyned of paved 1tunw of tugs e agent aid Wle # 3ppheabls. (NQTE Reqrstaded Agenl sigralue tagqured wiet ienglanng) DATE _
. FILENOWUI! FEETS $50.00° |
Make Check Payable 16 Plorida Department af State |
;oo DieByMayf,Zoe T T
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES. _
TIE WMGR 03 Defete TIE £ change  [Jpac
NAME LIPSON, ALVIN e WI0nn0451 Y
STRCET ADDRLSS 13307 CLIFTON AVENUE SIRLET ADDBESS 83 .}} i B.;%GQ Ségjéggo I i 58 m
SRY-ST-P  |CINGINNATL OH 45220 CIR-5T- 1% ) i
WiE O netete BILE [3change QA
MAME B
SIREET ADDRESS STREET ADORESS
Ty -ST-717 CITy-5T- 2P
B [3 petete TiLE f1Change (3o
BN NAMIE
STREET ADDRESS STREET ADORESS
CMYy-ST-20F CHFY-ST-7p
e 3 petzte e [} erage  [JA+
NAME NAML '
SIREET ADORCSS SIREET ADDAESS
Ity §T- 2P CiTY-5T-17
e 1 Oetare THLE 3 Change [
HAME S
STRELT ADDRESS SIfEE T ADDRESS
ciry-S1-71f ClY-ST-2F
31183 T3 petese TTiE ] [ YChange [as
HAMT MAME
SYREET ADORESS STRLET AVDRESS
Giry-51-21P L v <57~ 2P

11. | hereby centiy that the information supplied with this filing does not quakly for the exemplions contained « Section 119, Florida Stalutes. | furlher certity Giat the infarme”
indicated on thig report is true and accucale ard at my signature shall have the same legal effect as if made under cath; thal 1 am a managing membac or manager of -
liited habilny company o the receiver of fustee ampowersd 10 exstuls his report as reguired by Chapter 0%, Florida Statutes.

-
sianaTure: (UMW IO, AUILSON. okl Bpigty
SINETHEE AND TYEEFD O PEETED R AME CVF SICAAIT AFARIE hdr AR AN EBAEDS AT A1TFMHATY RN B oot e MTATIVE T e e B m i e



