e, T w

2006 LIMITED LIABILITY COMPANY SECRE me Sy

__ ANNUAL REPORT DIVISIBN GF CoRpORANoHS

DOCUMENT # L04000013704 6
1. Entity Name .= APR _7 AH 9! 28
MIDDLE RIVER PROPERTIES, LLC
Principal Place of Businass Mailing Address
2455 E. SUNRISE BLVD. 2455 E. SUNRISE BLVD.
PENTHOUSE WEST PENTHOUSE WEST
FORT LAUDERDALE, FL 33304 LS FORT LAUDERDALE, FL 33304 LS
T e AT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-LLC CR2E083 (11/05)

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

90-0146583 Nat Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O Ei'ggq l'::’:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Nams
WRIGHT, PETER W.
1850 SE 17TH STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 300
FORT LAUDERDALE, FL 33316
City ‘ FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, typad or prinled neme of registered agenl and litls if applicable. {NQTE: Registared Agent signature required when reinstating) DaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TALE MGR O pelete TME NGB M\ fX] Change [ Addition

RAME WRIGHT, PETER W. NAME

STREET ADDRESS | 1850 SE 17TH STREET, SUITE 300 STREET ADDAESS

GiTy-ST-2IP FORT LAUDERDALE, FL 33316 CIy-§3-2ip

TITLE MGR 0 oelete e [ Change  F] Addiiion

NAME HUDSON, STEVEN W. NAME FTOOOTO43552T

STREET ADDRESS | 1850 SE 17TH STREET, SUITE 300 STREET ADDRESS D_q K 14 'J'DS-"HI DEE"'—I}DB *’*‘DB !“'!D

CITY-ST-21P FORT LAUDERDALE, FL 33316 CTY-$T-2IP Sl - - e

TITLE [ Delets TTE [ Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ dalete TITLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-57-7IP CITY-ST-2IP

HILE 3 Detets TITLE [ Change 3 Addition
= NAME MAME
- STREET ADDRESS STREET ADDRESS

CITY- 51209 CITY-ST-2IP

TLE O pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Ciry-$1-2IP

fas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
natura shall hava the same legal effect as if made undar oatty; that | am a managing member or manager of the
rad to sxecute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Peter W. Wrignt 2atloe  984-3865800

SIGNATURE AND TYPED OR PRINTED NAIJDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayiime Phone #

11. | heraby certify that the information supplied with this filiry
indicated on this repert is true and accurate and that m
limited liabllity company or tha receiver or trustea em




