2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2005 8:00 am
DOCUMENT # L02000005889.. - _- Secretary of State

MIDDLEGREST, LLC (3-23-2005 90242 020 ****50,00

Principal Place of Business Mailing Address
46 S.W. FIRST STREET, 4TH FLOOR 46 SW. FIRST STREET, 4TH FLOOR
MIAMI, FL 33130-1610 MIAML, FL 33130-1610 2002 4 2 31

| I T
2. Principal Place of Business 3. Mailing Address ‘ ﬂm ﬂ Iﬂllm I ||E

10900 Pistayne TDoulevard | 10800 Pistayns PRoulevard

si‘l"‘f?_':__p" “;E.b SS;‘:‘;’ &F"EZ‘% 03102005 Chg-LLC CH2E083 (10/03)
City & Stale City & State _ 4. FEI Nymber Applied For
[Mami, FL /)5,4 mJ Ha.. 65-1180440 Not Applicable

zp . Country Zip Country . . $5.00 aqditianai
B331let 3311 ‘ B. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7.. Name and Addresa of New Registered Agent

—_—r L = r— 7

BUCHBINDER, HARRIS
46 S W. FIRST STREET, 4TH FLOOR Street Aodress (F.O. Box Number is Not Acceptable)
MIAMI, FL 33130-1610 !

i -
B

- TF ~“Name -

:,j R City FL | Zip Coda

8. The abovie named entity submits this stgté;rrnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.’, &,

©

SIGNATURE

Sigraure, typed of orinted name of regesterad egent and 1 f eppicable. (NOTE: F Agent xpurec] wih s ) TATE

D

. Filing Fee Is $50.00

. u‘i‘_ﬁmidabqpm_ll;ofsmm* ’

S MANAGING MEMBERS MANAGERS 10, ~ ADDITIONS/CHANGES

me MGR X [ Dekets e Clchange  [JAddition
NAME POSNER, STEVEN f‘}jl'RUSTEE NAME

STREET ADDRESS | 10800 BISCAYNE BOULEVARD STE 350 STREET ADORESS

OTY-ST-ZP | MIAMI, FL 33161 GITY-ST-2P

THLE MGR 3 Delete TILE O change [ Addilion
HAME POSNER, STUART TRUSTEE NAME

STREET ADDAESS | 10800 BISCAYNE BOULEVARD STE 350 STREET ADORESS

oiv-sT-20 | MIAML, FL 33161 CITY-S7-2P

e T Delete me [JChangs [T Adcition
NAME NAME

STREET ADDRESS | . ) e || 5meET ADDRESS . - — L
GTY-ST-2P CTY -5T- P

MLE O peie TME Dl change [ Addittion
NAME RAME

SIREET ADDRESS : STREET ADDRESS

CTY-ST-2P CATY-ST-2P

TE ‘ [ Detete TME CJcrange [ Acdition
RAME . NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P T CITY-ST-2P

TE : F Detete TIE [ change [ Addition
NAME . NAME .

STREET ADDRESS ’ STREET ADORESS

ory-ST- 2P h P CITY-ST-2P

Nb-his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further ceniify that the information
3 a‘k’l my signature shall have the same legal effect es if made under oath; that | am & managing member or manager of the
““ powergd 1o execute this report 88 required by Chapter 608. Florida Statutes.
/>

11. | hareby certify that the i "q_
indicated on this report is\roirded o
fimited liability corypany -%E-;.‘ .‘
QL
|
ANINS XS

AN

SIGNATURE: _

SONATURE AND TYPED OR IAME OF N oR

3/15/05’/ ( %AW.? “1110
L4 “Dreytrme Prone #




