FiLED
2008 LIMITED LIABILITY COMPANY SECRETARY@S;FDUPTATIDH“

o
ANNUAL REPORT DIVISION OF €
DOCUMENT # L04000050638 08 HMAY I PHIZ: 32
1. Entity Nama
THE MIDTOWNER LLC
Principal Place of Business Mailing Address
2665 S. BAYSHORE DRIVE STE. 703 2665 S. BAYSHORE DRIVE STE. 703
MIAMI, FL 33133 MIAMI, FL 33133
I

2. Principal Place of Business - No PO Box # 3. Maliing Address *} !

Suita, Apl. ¥, etc. Stite, Apt. #, stc- 04212008  Chg-LLC CR2E083 (12/06)

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

20-1388080 Not Applicabla
ap Couniry e Country 5. Certiiicate of Status Desired O gese ggquwuma]
6. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Registered Agent
Name
POLANSKY, MITCHELL S
2665 S§. BAYSHORE DRIVE STE. 703 Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code

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

SIGNATURE
Signarre, vped of Dinad Rame of registared agenl and Ta K spolcabin (NOTE: Retetored AgErE HONBING NGUNST winh rwkatng) DATE

FILE NOWIII FEE 13 $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME MGR O bekete TMLE Ochange [T Addition
NAME BELSOL, JOSE MANUEL NAME e q1=a
STRLET ADDRESS [ 2665 S BAYSHORE DRIVE #703 STREET ADDRESS SU01z29219335%
crvseze | MIAMI, FL 33133 oy STz 05713708~ UlﬂEﬂ-—UUl #5933, 75
me [ Delete TITLE DO change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrrY-S$T-29 CITY-ST-Z8
M O pelste TiLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
C-ST-2P CITY-ST- 2P
TMLE [ Detete TITLE COctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-ZIP
TME O pelete Tme {JChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CTY-51-2%
MM [ Deete TLE [ Changa [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-51-2¢ oTY-ST-2IP

ing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | furlber cerify that the information
my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

e 4/30/08 (305) 858-9900

LY

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and
limited llability company or the receiver of tr

Jose

SIGNATURE:

BIGNATURE AND WMI‘ED NAME OF SIGNING MANAGING VEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Daite Dayirms Phone 4

&

!

A\ ap



