2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000050638

1. Entity Nams
THE MIDTOWNER LLC

Principal Place of Business

2665 S. BAYSHORE DRIVE STE. 703
MIAMI, FL 33133

Mailing Address

2665 S. BAYSHORE DRIVE STE. 703
MIAMI, FL 33133

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
o7 JUL -5 AH 3:2

e |

R
crenn TAIY OF SIATE
11%1&1':&;5& CFLORIDA

DA AT R

04302007 Chg-LLC CRZ2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For
20-1388080 Not Apglicable
Zie Counay Zip Country 5. Certificate of Status Desired O $5.00 A_ddir“’""’
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

POLANSKY, MITCHELL S
2665 S. BAYSHORE DRIVE STE. 703
MIAMI, FL 33133

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this statemant for the purpose ol changing its registerad office or registered agant, or both, in tha State ol Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed of printed nama of agent and fitie if {NQTE: Registared Agent signatury requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TME MGR [ pelete TILE [ Change ] Additian
NAME BELSOL, JOSE MANUEL NAME
STREET ADDRESS | 2665 S BAYSHORE DRIVE #703 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY- §7-21P
TmE O Delete TTLE [ Crange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 1 l 'D]-U-—J:—- “"'3"3 1
CITY-ST-2P OITY-57-2p 04071 |lgﬂb"‘ﬂ 0 #%451.75
TmLE O Delzte TmE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 7 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oiTY-§T-2p CITY-ST-2F
e 1 Delete TIMLE [ Change  [J Addition
HAME NAME
STREET ADBAESS STREET ADDAESS
CITY-ST-7IP CiTy-5T-2P
TmEe [ Detere me O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-$T-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floritta Statutes. | further certify that the information

indicated on this report is true and accurat;
limited liability company or the receiver

ose

el

SIGNATURE.:

[

nd that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of the
rustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

4/30/07

(305) 858-990n

OR AUTHORIZED REPRESENTATIVE

Daytime Phane #

BIGHATURE AN yﬂ /6“«110 NAME OF




