2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 18, 2005 8:00 am

DOCUMENT # L03000042882 Secretary of State
1. Enlity N
MID LIFE LLC 03-18-2005 90382 028 ****50.00
Principal Place of Business Malling Address ’ ' e 1
CIOTHE LLC ‘ T COTHELLC . ) LT W
9500 S. DADELAND BLVD., STE. 610 9500 S. DADELAND BLVD., STE. 610 o
MIAMI, FL 33156 _, MIAMI FL 33156 -
A s e GO RO A

Suite, Apt. #, etc. Suite, Apt. #, atc. 02282005 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied Faor

20-0369873 Not Appilicable
. ZIFT - _-Ci"iuy ) Z_Ip . - Country 5. Cerlificale of Status D-esired‘ O l§ese g&a‘:g'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

DELUEA, MATTHEW
9500 S. DADELAND BLVD., STE. 610 Street Address (P.O. Box Nurnber is Nol Acceplable)
MIAMI, FL 33156

City FL Zip Code |

P TR . ¢ Y

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent or baoth, in the State ol Florida. 1'am lamiliar with, and accept”
. the obligations of registered agent.

SIGNATURE
. Signature, typec of printed name ol registered agent and Lite i apphcable, {NOTE: Registered Agent signature required when reinstating}

" Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM O pelete TILE [ Change  [J Addition
NAME DELUCA, MATTHEW JR. NAME

STREET ADORESS | 9500 S DADELAND BLVD, STE 610 STREET ADDRESS

CTY-ST-2IP MIAMI, FL 33156 CY-ST-2IP .

TITLE MGRM 1 pelete TITLE Bl Change [ Addition
NAME DIAMOND, ROBERT NAME

STREET ADDRESS | 105 MAIN ST. seetaooness | A YT AR ST

Crry-gt1-2i PORT WASHINGTON, NY 11050 CITy-5T-2IP

e O velete T - O chage  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS -
CITY-§7-7IF CITY-ST-2IP

TITLE ' : [ pelete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CY-8T-2IP

ms : [ telete TmE O Change [T Addition
NAME KAME

STAEET ADDRESS | STAEET ADDRESS

Cmy-ST-2IP ‘ i CIry-$1-21P '

TmE e - © O oelete Tme L T o7 [Oichenge [ Additiof
e A S - . e T U e i
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP i C!TYSTZIP . R -

11. | hereby certity that the infarmation supplied with this filing doe
indicated on this repart is rue a
limnited liability compan

1 qualily 1or the exampiion stated in Sacuon 118.07(3)(i}, Florida Statutes. | 1unher cerl|1y that thé intormation
all have the sama legal ellect as il made under oath; that | am a managing member or manager of the
t@ this repon as required by Chapter 608, Florida Statutes.

BRI

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytme Phana #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




