2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M97000000345 Mar 17, 2008 08:00 2
1. Ermty Name
iy Secretary of State

MIDWEST CENTERS, LTD., A LIMITED LIABILITY
COMPANY
Principal Piace of Businass Maning Address
3307 CLIFTON AVENUE 3307 CLIFTON AVENUE
T T ”II’II'I l’l ’lm ’ll“ I|W ||”‘ "m IIW II‘“ IM”“H I’m I"ll’ m ’ll’
2. Principat Place of Business - Mo PO, Box # 3. Maih~g Address

_‘Suile, Api. # elc. Sure. A[.!'L. #, et 18t MOORE CR2ED83 (‘1 GIOT}

Cily & Siae Coy & Stale 4, FEI Numper Apphed Fa

31-1173074 Not Applicatia
Zip Country < Couniry 5. Ceridficate of Status Cesired [l ?g'ggﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

KATZ, MARTIN V
625 NORTH FLAGLER DRIVE 9TH FLOOR
WEST PALM BEACH FL 33401-4025

Strael Address (PO Bry Number is Not Accgriane)

City FL Zip Cede

8. The apove named enlity subrmits s statemeant for the parpose of changing its registered uffice or registered agent. or both i the State of Flonda. | am familiar wath. and accept
the ohagatiors of reqisterad anenl

SIGNATLURE

L SO WL 2 VO AGT e Ol ing 810 SELr L vt ie 1800 einly eOTC Hsteren ot 50 el e wnaef sl anet Bhataing) LATL
o FILE NOW"' FEE IS 5138 75 .
. After May 1,:2008, -Fee WIII Be 5538 75
Make Check Payable to-Florida Department of State

8. MANAGING MEMBEH‘- s MANAGERS 10, ADDITIONS ; CHANGES

niLE MGR ] Delee Wir (1 change ] Addicon

HALE LIPSON, ALVIN AKF U000003e0543

STBEET ADORESS | 3307 CLIFTON AVENUE STREEY ADDHESS 04/02/03-30066-020 138. 75

Cry-S1-2P |CINGINNATI OH 45220 CITY-5i-2F

TILE M pelewe ifl3 [ Changs [ Additan

MNAME feAML

STEFET ADDRESS STREFT ALTRESS

CITY-ST-2IP ] o

HILE [ nelee liiit [ Change [ Additisn

NANE RAME

SIBEET ADDALSS STHEE! AUDRESS

CITY-ST-21P CTy-§i-20

TILE [ Delete T Ll Change [T Addinon

HARL HAME

SIALET ADURESS SIELE] ALCFESS

Ciry-81-21P CImy-5i-LP

TiTLE 1 gelete TnLE [ change [ Addition ‘

HARE NAME !

SIREET ADDHESS SIRELT AIDRLSS \

CITy-57- 21 CITy- 57-2P !
[

TTE [ peise TITLE ] Change  [] Additisn

HAME NAME

STREET ADDOESS STRELT 4LORESS

CITY-S1- 2P Ty 5T 70

11, | herety certify hal the mlomation supplied wilh this ing does nol qualdy fer the gxemptions contginied in Secrion 118, Flunda Statutes | further certly hat the mfcrmation
indicatad on this repcet is true ang accurale and that iy signalure shall have the same legal ellect as 1t made under oat™: hat | am a managing irember ar manager of e
Imiled hiabiliy company ap{he receiver or ruslos empoweres to axacute this repcrt as required by Chapter 638, Fluriva Slalutes.

v

SIGNATURE:

SIGNATURE AND TV

RTED NAMEVWOF SIGH ING‘ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE akn CaytnaBirce




