FILED
,2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # L04000045147 08-29-2005 9&){9 020 **%%50.00

1. Entity Mame

MIDTOWN MIAMI UNIT 703 LLC

Principal Place of Business Mailing Address

2007 NE 2714TH STREET 2001 NE 214TH STREET e

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

F e Cagmeeeerann L |1 T
Suite. Apt. 4, etc. Sune. Apt. # etc.

07262005  Chg-LLC CR2E083 (10403}

City & Stale City & State EINumb —r é Applied For
(S Y K ‘\) V f ‘{ 5 7 Not Applicable

t -
“p e Country Country 8. Certilicate of Stalus Desirec O $5.00 Additional
Oo [ l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATANOV, ARTHUR

2001 NE 214TH STREET Slre dress (P.0. Box N js Not Acceptabley
NORTH MIAMI BEACH. FL 33179 IREEV W ST ST TE [

C""FLJ)( NTAT o) FL | %5% 5,

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, anc aéoépt
the ohligations of registered agent.

SIGNATURE
Sgnatse. typed of prnted nme of regrstered agent and Ltie § appheabie, {NCTE: Reytarad Agent sgnanae requred when rensiaag} DATE
Filing Fee is $50.00 Make check payabte to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
e MGRM 3 petere NRE {1 trange [T Acdition
NAME NATANOV, ARTHUR NAME
STREET ADDRESS | 2001 NE 214TH STREET STREET ADDRESS
GITy-S1-29 NORTH MIAMI BEACH, FL 33179 CiTy-51-2P
TITLE O oelete TILE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-57-7IP CITY.ST-2P
e [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRFSS
Cry-si-zP CITy-S1-2P
TILE [ pelete TILE [Jchange ] Aodition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7p CITY-ST-2P
TME O oetete TILE [0 thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZiP CiTY-S57-2P
TINLE O Delete TMNE [3 change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 7P

11. ( hereby cerlify that the information supplie;
indicated on this report is true and accuafe
limited liatility company or the receiveor tn

{n this liling does for the exernption stated in Section 119.07(3)%i), Florida Statutes. | further certify thal the infarmation
have the same legal effect as if made under oath; that | am a managing member or manager of the

ute [his report as required by Chapter 608, Florida Statutes.

/) ea—

WS:GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 Sare Daytrme Phone #

SIGNATURE: )(

SIGNATURE AND ryén [

[




