2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 02, 2007 08:00 AM

1. Entity Name

MIDDLEWARE ASSQCIATES, LLC

Principal Place of Business Mailing Address

1697 E CLASSICAL BLVD 1697 E CLASSICAL BLYD

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
04302007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE reTT— FopledFa
36-4547870 Not Applicable

8. Certificate of Status Desired a ge‘r;'ggqﬁf:g‘o"a'

6. Namo and Addrsss of Current Registerad Agont

{637 £ CLASSICAL BLVD DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with, and accept

AN

the obligations of registered agent. INONTSE 45 oL
057230 0-a04 1-025 50, 00
SIGNATURE
Sigrature, typed or printed name of reg:starac agent and title it appiicable (NQTE, Registerad Agent signature reguined when reinstating) DATE
Flling Foo 18 $50.00  2ry Lo« I~ puanted fo e onlice but tpoLer sihe sir /;g/‘a,/axjféé,
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME CONNERS, PATRICK J

STREETADDRESS | 1697 E CLASSICAL BLVD
CITY-ST-21P DELRAY BEACH, FL 33445

TME

NAME

STREET ADDRESS
CITY-ST-21P

TNE

s H DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET ADDRESS
CIry-sT-2Ip

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repot is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or th, aiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5¢/-
SIGNATURE: p-30-0F  g428 3909

SIONATURE AND TYPED OR PRINTED MWF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phona #

(74



