2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT - FILED
DOCUMENT # L04000053798 ) Jan 28,2008 08:00 AM
1. Enlty Namo Secretary of State

MIDDLEBOROUGH APARTMENTS, LLC

Principal Ptace of Business ~ - " Mailing Address

10800 BISCAYNE BOULEVARD STE. 350 - . 10800 BISCAYNE BOULEVARD STE. 350
e MIAMI, FL 33161

MIAMI, FL" 33161

TR

01182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Fopied For
20-1483717 Not Applicable
5. Cenificate of Status Desied [ gi-ggqmﬂh"ﬂ'

8. Nams and Address of Current Registered Agent

CORPORATION COMPANY OF MIAMI
201 S, BISCAYNE BOULEVARD STE.1500(.JDB) ' DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. 4 i
Il
SIGNATURE L) !
Signature, typeci or priciec narme of ageni and ile K {NOTE: Registined AQh $ignitins rauined whon rinstaing) ' - OATE PR

.+ FILE NOWII FEE IS $138.75 : o
After May 1, 2008 Fee will be $538.78 - . . . | P . HOO0N 799528

Qisa0ane-annen-nrd 138,79

9. o MANAGING MEMBERS/MANAGERS

TINE MGR
NAME POSNER, STEVEN TRUSTEE -

STREET ADDRESS | 10800 BISCAYNE BOULEVARD STE. 350
CITY-ST-2IP MIAMI, FL. 33161

THLE MGR

NAME POSNER, STUART TRUSTEE

STREET ADDRESS | 10800 BISCAYNE BOULEVARD STE. 350
CIY-ST-2P MIAMI, FL 33161

TIMLE
NAME

ey DO NOT WRITE

e | . IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT1-2P

TME

NAME

STREET ADDRESS
GiTy-S1-21P

TME
NAME
STREET AIDRESS
CITY-ST-2IP N

dgptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
\'sie and that my signature shall have the same legel effect as if made under cath; that | am a managing member or manager of the
ee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURESS AN Stuart Posner 01/16/08 (305) 893-1110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRIMANAGING MEMSER, OR AUTHORIZED REPRESENTATVE Date Dayirma Phone #

11. | hereby certify that ¥e\;
indicated on this repog.ig
limited liabili pah o




