2006 LIMITED LIABILITY COMPANY

FiL £
ANNUAL REPORT DWS]SEJCCRE TARY OF ST 1
HOEOPOpRAT
DOCUMENT # L04000050638 g CCPNPARATIONS
1. Entity Name
THE MIDTOWNER LLC 06MAY -1 A 9.5
Principal Place of Business Malling Address
2665 S. BAYSHORE DRIVE STE. 703 2665 S. BAYSHORE DRIVE STE. 703
MIAMI, FL 33133 MIAMI, FL 33133
s v T
Suite, Apt #, elc Suite, Apt. #, et 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-1388080 Not Applicable
“ip Country ze Country 5. Certificate of Status Desired | $5.00 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

POLANSKY, MITCHELL §

2665 §. BAYSHORE DRIVE STE. 703 Street Address (PO Box Number is Not Acceptable)

MIAMI, FL 33133

City FL Zip Code

8. The abova named 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 registered agent

SIGNATURE
Sigrature typed of printed name of registered agent and tite if appiicable {NOTE: Regictered Agant signamre required when reinstating) DATE
T T
bR ]
Filing Fee Is $50.00 ; Make check payabldito
Due May 1, 2006 N :Florida Departmant of S i
o ' g :
YRR . U e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR 3 Delete e MGR (R Change  [J Addition
NAE BELSOL, JOSE M HAME Belsol, Jose Manuel
STREET ADDRESS | 3483 CHASE AVE STREETADIRESS | 2665 S. Bayshore Drive, #703
CITY-5T-2F MIAM| BEACH, FL. 33140 cItY-ST- 2P Miami . Fl1 33133
e 1 Delzte TLE i O Ghange [ Adition
NAME NAME ey sy —
400 7s221a7d
STREET ADDRESS STREET ADDAESS [ H)r:_,r_'\___ 1 A0
omy-sT-2P ~ CTY-ST-2P 05/25/06—-01011--001  #+400. 00
TMLE [ Delete TLE [JGhange  [] Acdition
NAVE NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-St-zP
TMLE ] pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-np CITY-ST-21P
TILE ) Deketa TTLE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADERESS
cy-$T-0P CITY-ST-2ZIP
nE O Dekte TIRE [Jchange [ Adcition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

is filing does not qualify for the exemptioris contained in Chapter 119, Florida Statutes | further certify that the information
d that my signature shall have the same legal etfact as if made under cath; that | am a managing member or manager of the
ee empowered to execute this report as required by Chapter 608, Florida Statutes

4/26/06 (305) 858-9900

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate
limited fiability company of the receiver or,

Jose

SIGNATURE:
SKINATL:

-
RE AND n?' rymﬁn NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daze Daytire Phone #




