' | FILED
LIMITED LIABILiAY COMPANY
ANNUAL REPORT (AR) Apr 28, 2008 8:00 am

DOCUMENT # 103000039428 ecretary of State

1. Entity Name 04-28-2008 90026 049 ***138.75
MIDTOWN APARTMENTS, LLC.

DO NOT WRITE IN THIS SPACE |

;

2.V ﬁ;incipal Plac;e of Business . :3. Mailing Address
1701 N. W, 15 Ave, P, 0, Box 7
Suile, Apl. #, etc, Suite, Apt. #, elc. : CR2E083B (8/05)
City & State City & State 4. FEl Number Applied For
Miami, F1I. _Hallandale, F1l. 331089149 Not Applicable
Zip Country Zip Country . - ) $5 00 Additional
331254 Dade 33008 Browatrd 5. Certificate of Status Desired O Fes Required
' ¥ ' N 7. Name and Address of Current Registered Agent

~=—%—DO"NOT WRIT e T
NOT WR'TE Street Address (RWAcceptable)

IN'THIS SPACE = —
e - &  FLTe

ved entity submits this statement for the
the obligations of régistered agent.

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

) SlGNATURE Signature, typsd rx prnted name thtslersd agent and e i apphicabis. \ - - DAT\E\Y‘,
‘ FEE IS $50.00 :
Make Check Payable to Florida Department of State

DUE BY MAY 1
2. © MANAGING MEMBERS / MANAGERS . S
TME T Ve e frie
- Stella’ Morano, Pres.{V.P./Treas./ -
STREET ADDRESS & Sec'y. STREET ADORESS A .
CITY-ST-7P P, 0. Box 7 ) Hallandale, Fl. 33008 CITY-ST-2IP ®
TMLE 1 .
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TITLE

NAME : NAME

i N ol DO NOT WRITE___

e we IN THIS SPACE

STREET ADDRESS STREET ADDHESS <
CITY-8T-2IP CITY-ST-ZIP

TIME TimLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-S1-28P

TITLE TiLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ‘30\5_ 7g
tedy 56959

SIGNATURE: :ﬁ%% ;//,vg/ e So5- 482~ /739:

SIGNATURE AND T\"Pé) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data Daytime Phone #

(ﬁ\-\



