2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # 102000005889

1. Entity Name

Secretary of State

(01-20-2004 90206 044 ****50.00

MIDDLECREST, LLC

Principal Place of Business

46 S.W. FIRST STREET, 4TH FLOOR
MIAMI, HL 33130-1610

Mailing Address

46 SW. FIRST STREET, 4TH FLOOR
MIAMI, FL 33130-1610

N A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
. 65-1180440 Not Applicable
2 Country Zp Couriry 5. Certificate of Status Desired a $5.00 Additional
- Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
Name

BUCHBINDER, HARRIS T
46 S.W. FIRST STREET, 4TH FLOOR
MIAMI, FL 33130-1610

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity subrnits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NCTE: Registered Agent signaiuis required when remnstating}

Signature, typed or printed rame of redistered agert and title If ppplicable.

Flling Fee Is $50.00
Due by May 1, 2004

Make check payama to o
Fiorida Department of Stite v E

e

9. : MANAGING MEMBERS / MANAGERS 10. . ADDITiONSICHANGES I
-TME - MGR - - 7 Ooeee ™ - fmme ‘ ' T Stommge [ Addiion
NAME POSNER, STEVEN TRUSTEE RAME
STREET ADDRESS | 46 S.W. FIRST STREET, 4TH FLOOR STREET ADDRESS | 4 0B0C Biscayne Boulevard, Suite 350
orv-sT-zp | MIAMI, FL 331301610 CITY-ST-2P Miami, FL 33161
me - |MGR T Delete TITLE ' &,Change 1 Addtion
NAME POSNER, STUART TRUSTEE NAME
STREET ADDRESS | 46 S.W. FIRST STREET, 4TH FLOOR stect aooaess | 10800 Biscayne Boulevard, Suite 350
cmy-sT-7¢ | MiIAMI, FL 331301610 CITY-5T-2P Miami, FL. 33161
TITLE [ Detete TME [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-gT-2P Cy-ST-20
mE -~ | - - - - O oereis e 7 - T " [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P oIrY-§1-0P .
TLE 3 pelere TMLE [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' CITY-57-2P
TIMLE - [ Deiste TITLE ) O Cange [ Addition
NAME ) NAME ‘b
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P e CITy-ST- 2P o .

11.-1 hereby certify that the inforrnation supp il
. Indicatad on this report is true and a 7
" kmited |IBbl|in company or tha receie

it qualify for the ‘exernption stated in’Section”119.07(3)(), Florida Stamtes 1 further cemfy that the information
6 shall have the same legal effect as if made under oath; that | arh @ managing member or manager of the ™™
to execute this report as required by Chapter 608, Fiorida Statutes.

- PSR

Steven Posner 1/8/04 '305-893-1110

SIGNATURE: .

GER, OR AUTHORIZED REPRESENTATIVE Date

Deytirne: Phone #




