2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000013293 Feb 02, 2004 8:00 am
1. Entity Name
MIDWOOD PARTNERS, LLC Secretary of State
02-02-2004 90207 015 ****50.00
Principal Place of Business Mailing Address
19276 CHERRY HILLS TERRACE 19276 CHERRY HILLS TERRACE
BOCA RATON, FL 33498 BOCA RATON, FL 33498 .
s v 0 G
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
) 45-0479756 Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq :;?;gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiored Agent
. Name
'HARRISON, GARY .. - 3 G]ﬁrﬂlq /1/74 RRI1S o) -
225 NE MIZNER BLVD Street Address {P.O. Box Number is Not Acceptabla) T
STE 524

BOCA RATON, FL 33432 /500 M) CorPolare BLVD - §75 Yoo &
% Rk Karon) FL | **%5¢3/

8. The above namp@d entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio| ; i - N / /
SIGNATURE.« ] J —— : . _ _ /[ 30, 05/
N M0fature. typel] tiad L FSte BT appicable. (NOTE: Raxjistarad Agent signature required when reinstating) TATE
A U R “,!.r...' ,F -, . : .
- Filing Fools $50.00 - — - |~ - Make check payable to
o Due by May 1, 2004 Florida Department of Siate
i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me P [ pekete TME o [JChange [ Addition
NAME . HARRISON, GARY NAME '
STREET ADDRESS | 225 NE MIZNER BLVD -STE 524 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2P
TILE T3 O nelete TE Clchange [ Addition
NAME HARRISON, LOUISE NAME
STREET ADDRESS | 225 NE MIZNER BLVD -STE 524 STREET ADDRESS
CiTy-ST-2IP BOCA RATON, FL 33432 CmY-5T-2IP
TME O belete _TME ’ [ Change [ Addilion
HAME NAME
STREET ADDRESS .| - . — STREET ADDRESS | —=e _—— - - —_
CITY-ST-2P CITY-S1-7P
TE J Delete TME O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TE [ betete TLE [1Change [ Addition
NAME . NAME
STREET ADDRESS : VRS . STREET ADDRESS
CITY-S1-2P I Y ciry-s1- 2P
CTME L E e e e O pelete TTLE I Change. [ Addition
i IR N S A . NAME
i STHEET ADDRESS
e i Cy-S1-7IP

11. | hereby certify that the information suppligd with this filing does not quality for the exsmption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
. indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company.opthe receiver gt trusteé empowered to execute this report as required by Chapter 608, Florida Statutes.

’./;3?,/02/ $bi-237-3032

Daytime Phone #

-4

SIGNATURE

SIGNATURE AHND TYPED V PRINTEL] NAME OF SIGNING WEMBER, oR AEPRESENTATIVE




