FILED

y Mar 22, 2007 8:00 am
2007 L'MEEEULA'\QE:{'E'%{R?MPANY | Secretary of State

DOCUMENT # L0400001 3704 03-22-2007 90175 031 ****50.00

1. Entity Name
MIDDLE'RIVER PROPERTIES, LLC

Principal Place of Business . Mailing Address
2455 E. SUNRISE BLYD. , 2455 E. SUNRISE BLVD. 80027531
PENTHOUSE WEST . PENTHOUSE WEST

FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US

R A0 A

1880 SE | T+h Street| 1850 SE [Tth Shiget

Suita, Apt. #, etc. Suite, Apt. #, etc.
R . 01312007 Chg-LLC CR2E083 (12/06)
Svuite 3o0p

Sutre 300

City & State ~ Tify & State 4. FEI Number Applied For
F[%-r_ laodecdale  FL Et. Lavderdede, FL 90-0146583 Nol Applicable
Zip Country I Zi Coumry - " ! $5 00 Additional
5. Certificate of Status Desirad a . !
33316 | DSA 3336 | UsA 2 Ao
_— —— - _6..Nams and Address of Current Registered Agent - _ - 7. Name and Addrass of New Reglstersd Agent— — -— -
’ Name :
WRIGHT, PETER W.
1850 SE 17TH STREET Streat Address {P.C. Box Numbar is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33316
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and fille if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
" Fillng Fee is $50.00 : _ Make check payablato
Due by May 1, 2007 Florida. Department of State -
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TALE ' [ Change [ Addition
NAME WRIGHT, PETER W. NAME
STREET ADDRESS | 1850 SE 17TH STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 Ciry-81-21P
TME MGR [ pelete TILE O change [ Addition
NAME HUDSON, STEVEN W. NAME
STREET ADDRESS | 1850 SE 17TH STREET, SUITE 300 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-5T-2P |
TALE 7 Gelete TILE [ changa [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ delete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Delete TILE [J Change  [J Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-§T-21P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-ST-2IP,

11. | hereby certify that the infon
indicated on this raport is tru
limited liability company or

supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | iurther certify that the information
acpdrate and that my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
fer or lrusise empowered to execute this report as requlred by Chapter 608, Florida Statutes.

Rererlbcant  3lulod GEH-38- 53D

o fYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORNED REPRESENTATIVE Date Daytrns Phons #

SIGNATURE:

SIGNATURE




