- FILED
- 2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000003747 04-26-2006 90017 009 ****50.00

1. Entity Name

MIDDLE RIVER ASSOCIATES, LLC

Principal Place of Business Mailing Address -
4300 NORTH UNIVERSITY DRIVE, SUITE D-103 4300 NORTH UNIVERSITY DRIVE, SUITE D-103
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351

ey oo | IHHMERR I

S Apt. #, elc. Suﬁe Apt. #, etc.
04042006 Chg-LLC CR2EQ83 (11/05
£"0% * 05 : -

City & State . City & State 4. FEI Number Applied For
%! OU(ﬂT vhon, P Plarrictiaon, £ 651085427 Not Applicable

% 5% ‘ 2) Counl\n‘f/‘ 5 H_ : g 2 3 13 COUMU S ,'q, §. Certificate of Status Desired 0 ?i'gg“’:?;;“""a'

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent

oo Name

MURPHY, WILLIAM M Tvl;'; e SUITE Dt \/d\/\\“\)c\)i g¥a ';4 - i\/b\ LU/DY\\%
i s -1 i ress ox eyis ce, !
i;sxﬁourégmﬂ,ug_[ 333?4 PR fmf ] SV\T (O b ﬁ.i/ﬁ',
' O
“Plont-atioN FL | #8509 2

8. The above named entity submits [hIS statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation fr.eglstered agent..
A ™ Whitiang M. Movang Marager™ H/4/ 0

SiGN-A-I-L”:‘E Signature, typed o phnted name of registered 803& mf it a‘pﬁcalis {NOTE: Ragisiarad Agent signatura required when reingiting)
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS { MANAGERS 10. ADDSTIONSICHANGES
TITLE MGR O pelete TITLE L ﬂ(‘,hange [ Addition
NAME MURPHY, UNA NAVE \7 O 0 uJ f\'U <. IFi02
STREET ADDRESS | 4300 NORTH UNIVERSITY DRIVE, SUITE D-103 STREET ADDRESS P
civ-sT-2p | LAUDERHILL, FL 33351 env-s1-zp N tedn on r'%—— 53313
T MGR O deters TLE ) 3 Change {3 Additon
NAME GRADY, VICKI NAME
STREET ADDRESS | 888 SE 3RD AVE, STE 501 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-5T-2IP
TILE T Delete TILE [J Change  [2J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-$T-2IP
TITLE [ petete TITLE [T} change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ImLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-§T-21P

11. | hereby certify that the i jon supplied with this fili
indicated on this report’is true ant accural
limited liability Gompany or the rec

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

empowered to execute this report as required by Chapter 608, Florida Statytes. @Sl‘lg
Uha_M P Hanoacr /ﬁ}/l)la

Je PF sxmmn}mnma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATL!ENEué




