2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). . 03.09:2954 055 5000
DETCUMENT -#£02000013293 - F ~ % @

1. Entity Name
MIDWOOD PARTNERS, LLC Ol MAR 11 PH 2:56

Principal Place of Business Mailing Address SECH" Tﬂr\\{ UF STATE A
18276 CHERRY HILLS TERRACE 19276 CHERRY HILLS TERRACE L AH AS EE F LOR‘D
BOCA RATON FL 33498 BOCA RATON FL 33488 TAL —ane o
2. Principal Place of Business 3. Mailing Addrass nllulu “““ “m |l”l || || Ml"mmmmm mm
Suite. Apt. #, eic, Suile, Apt. #. elc. MOORE CR2E083 (11/03)
-+ City & State City & Stats 4. FE| Number ] Appliea For
45-0479756 NOt Applicante
Zip Couniry Zip Country 5. Certificats of Status Desired O ?ese g?q :;l:&uona!
6. Name and Address o1 Cutrent Registered Agent 7. Name and Address of New Registered Agent
) - Name v h o ’ )
wo%ﬁﬁv?%c%%m{ehvn-sﬁé 400E o " [ Sitect Address (P-O. Box Numbor is Net Acceptable) - T
BOCA RATON FL 33431
City Zip Code
2 FL |

ig statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE Soranve, 'YNW pricied narks of regrsierea agent ang nlie i (MDTE ﬁou:sltrm Agani pinature |aquiied mru\am) DargE
*Make Chack
PESULY
5. MANAGING MEMBLRS/MANAGERS ADDITIONS / CHANGES
e [ . Delete Ecrange [T Asuion
HEME HARRISON, GARY o SGARY &)
STREET ADGRESS | 226 NE MIZNER BLVD -STE 524 € FREET ADDRESS HG‘D W Copp. BLUD 3T ¢o2E
oS |BOCA RATON FL 33432 avsize | Peoca RaToN, Fr. 33¢3/
TiE Ts 2 Oelers e 75 Wchange 7 Agditon
NAVE HARRISON, LOUISE i NANE LeuisE HRRRISorS .
STREET ADDRESS | 225 NE MIZNER BLVD -STE 524 e —) | smwmes | gop MU CoRP &V b ~STE Y E
CITy-S1-hp BOCA RATON FL 33432 Cmy-$1-2IF R oCA ;eﬁTDN F‘(_ R 3 3qg/
JIME - . - - : - 3 Delete WIE - - - Donane T Adaiton
RAME W NAME -
STHEET-ADDRESS | ~ = * . w/ . L . STREET ADDRESS .- e - . - _
CITY-S1.21P CIFY-ST- 28
me 3 betere THE [ Change [ Addition
RAME ) NAME
STREET ADDRESS STREES ADDRESS
¢ITY-S1-21P A CImY-ST-2IP
me ] Delete TITLE : (O Change [ addition
HAME RAME
STREEY ADDRESS STAEEY ADDRESS
£rry-53-op Civ-si-2ip
TNE [ oetete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-ST-2P

1. | hareby centity that tho intormation supplied with this filing does not quality for the exemplian stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is Iep and accurale apd Ihal my signature shalt have 1he seme fegal effect as if made under oath; that | am a managing member or manager of the
limileg liabitity company e receiver of tnflee empowered (o execulte this report as required by Chapier 608, Florida Statutes.

Gn Yy #Aﬂfﬁp}d 3/3’-/’951 50/-237-303 2

nw@ﬁ'sn MAME OF SIGNING MANAGIHG MEMOER, MANAGER, OF AUTHORIED REPRESENTATIVE Dirytmae Phone 4

SIGNA;TUQIlEm




