LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 01, 2007 8:00 am

DOCUMENT # L 030000 3942a¢

1. Entity Nama

MiDTownN APARTMENTS, LLLC

Secretary of State

08-01-2007 90015 001 ****50.00

|

DO NOT WRITE IN THIS SPACE |

£0054047

2. Principal Place of Business 3. Mailing Address
701 N .W. 15 AVE. P.O.Boy T
Suite, Apt. 4, etc. Suite, ApL. #, etc. CR2E0838B {8/05)
—
City & State R City & State 4. FEI Number Applied For
M rm . =1, Hﬂ”ﬁ’l\fﬁﬁlf El. 33—-]53‘?“""‘] Nol Applicable
Zip 1" Country Zip Country B ] $5.00 Additional
33105 bBAYE 2300¢% BROWA RD 5. Certificate of Status Desired [} Fee Required
] 7. Name and Address of Current Registered Agent
N . ';JDO*NQT WRITE - N STENA Mo RAAD

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

"IN THIS SPACE

3500 MYST/c PT.DR. #1006

City

Zip Cod
AvenNTurn FL | ™55 %0

B. The above named éntity, submils this staternent for the purpose of changing is registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent.

SIGNATURE Signature, typed or printed name of regisiered agenl and fifle il applicable DATE
FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
s, MANAGING MEMBERS / MANAGERS
Tne pres. | v. P.’ TRERS. [ SECY: e
NAME . NAME
=11 o Wo
ST AOORESS ?T—a st QAPT DR, H (00 6 STRECTADORESS
CITY-5T-2IP 580 MYsTic iy cITY-S7- 2P
Fa¥ n T o "
e HVEN TR R T/ 33780 e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e TmE
NAME NAME
STREFT ANDRESS"—— * — — ——— - STHEET ADORESg |~ e S
CIFY-ST-2IP CITY-ST-2F UO "IUT WRlTE
Tine e
e o IN THIS SPACE
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e me
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CiTY-51-70
e e
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTY-g7-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal eftect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N

SIGNATURE:

’7/—”/0 7 Ao

cell ) 305-714L)-880/
R05-745-695
305 -6¢§3-1731

i S

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date

Dayume Phone #



Al TACHMENT

et

* .
gy
LRy 755707
Ao o Z /

VM% g/ 323/

o tlemone

Mo LTl i arFlen. B adieie N Akl it

d//é"'”\%vn MWMW

M"”L/Z&@// \2/ 3300d

o . Fo5- 74/ K0/
Bob- VEE-(L75F



