2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000008283

1. Entity Name
MIDWAY TRADING COMPANY, LLC

Principal Place of Business

4471 SWT1 AVE.
MIAMI, FL 33155 US

Mailing Address

4471 SW 71 AVE.
MIAMI, FL 33155

us

DO NOT WRITE IN THIS SPACE

FilED
< SECRETAKY OF STATE
TALLAHASSEE, FLORIDA

M A

03042008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For

04-3745229 Not Applicable

8. Cerlificate of Status Desired O gi'gg“j‘i?ggm"a'

€. Name and Address of Current Registered Agent

HERNANDEZ, OSCAR
4471 SW 71 AVE.
MIAMI, FLL 32155

DO NOT WRITE
IN THIS SPACE

0

8. The above named ent ulfmigsthig stagem
the obligations of regtdred|agant.

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

zlele

SIGNATURE .
Sigrature. ypdgd o prrly name of reg-sxered}aéu and ttle Il apphcable. {NOTE: Registerec Agent signature required when fenstaing) DATE
N S~

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HERNANDEZ, OSCAR 4|:":; 1 E-]jB:'" 4!:]44
SIREET ADDRESS | 4471 SW 71 AVE. 03/20/708--01024--010  *%227.50

city-S1-2ip MIAMI, FL 33155

JITLE MGR

NAME HERNANDEZ, TERESITA C
STREET ADDRESS | 4471 SW 71 AVE,

CITY-ST-28 MIAMI, FL 33155

HILE

HARE

SIAEET ADDRESS
CITY-ST-2ZIP

N

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ARDRESS
Ciry-57-21P

TilLe
NAME
STREET ADDRESS

GIFY-ST-2P p [\

- e e e -

DO NOT WRITE
IN THIS SPACE

11. | hereby carlify that thednformal

pliad wi \_Ihli': filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicaled on this reparyig tru d dckurate nll tha) ry signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
Wi

limited Kability compa r e rhcedvgr on trdstod len

SIGNATURE:

execute Ihis report as required by Chaptar 608, Florida Slatules.

slg (2

SIGNATURE AND ED N NAME OF SfGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Paytymne Phone #

-



