2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M97000000345

1. Emiity Namo

AR

MIDWEST CENTERS, LTD., A LIMITED LIABILITY

COMPANY

Principal Placo of Business
3307 CLIFTON AVENUE

Mailing Address
3307 CLIFTON AVENUE

FILED
Mar 15, 2007 08:00 A
Secretary of State

e e “m"“ ”l ’l”' ‘Il”llw Ill” ||”’ II"I Ilm I|’|| ”m I/IH |”I|I m ’Il’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #. elc. 1st MOORE CR2E0B3 (10/06)
City & Slale City & Slate 4, FEi Numbor Appliod For
31-1173074 Not Applicabla
ap Counlry Zp Country 5. Corlificalo of Sialus Dosirod O $5.00 Addttional
Fee Bequired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KATZ, MARTIN V . .
! Stroel Add P.O. Box Numb Not A tabl
625 NORTH FLAGLER DRIVE 9TH FLOCR root Addross (PO Box Numboris ot Acceprable)
WEST PALM BEACH FL 33401-4025
City Zip Coda

i

FL

.8, The above named aniity submils this statomant (or the purpese of changing its registered office or registored agont, or beth, in the State of Florida, | am familiar with, and accept

the obligations of rogistorod agent.

SIGNATURE
Signature, typed or pnnted name ol regisiered agent and utie § apphcable. (NOTE: Registered Agent signalura requvad whan remstating) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
8 MANAGING MEMBERS/ MANAGERS 10. | ADDITIONS { CHANGES
mir MGR O oetele L - [cChange [ Addition
NAMI LIPSON, ALVIN NAME o
STREET ADDRISS | 3307 CLIFTON AVENUE STRLCT ADDRI UR0DONEES2 110 !
GIY-SI-2P CINCINNAT! OH 45220 chyY-s1-2I iIJ."E?fD?“BDU 12-0 1‘5 EU ':”j
T [ Delete i [0 change [ Addilion
NAME NAMD
STRFLT ADDRESS SIREFT ADINY S8
GITY-S1-21P GITY-51-21P
TITLE ] Delete 1t [ Change [ Addition
NAML NAME.
SIREET ADDRESS STRELT ADDRESS
CITY-81- 21 CITY-S1-7IP
T O pelele TITLE [ Change [ Addilion !
NAME. NAME
STREET ADDRE S5 SIRELT ADDRESS !
CITY-81-7IP CITY-S1-2IP
TILE 1 pelele e O change ] Addition 1
NAME NAME.
SIRELT ADDRISS STREE] ADDRLSS
CIIY ST 2IF CITY-S1-2IP X
TITLE [ petete TITLE [ change [ Addition :
NAML NAME '
SIRLLT ADDRI S8 STRLET ADDII 85
CITY-8I-7Ip CIY-51-7IP

11. | hereby certify that the inlormalion suppliod with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicalod on this roporl is truo and accurale and thal my signature shall have the same lagal offect as if made under calh; thal | am a managing member or manager of tho
limitod hability company o tho racaiveor or trustee empowearad 1o exocule this raport as raquired by Chapler 608, Florida Statules

27 5151515200

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“Date |

DRaylme Pharg #




