2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L.04000055960

1. Entity Name
MIDTOWN DEVELOPMENT, LLC

ecretary of State

04-27-2005 90023 046 ****50.00

Principal Place of Business

A3 A-BARKWA-EOMMERCE-BEVD.

Mailing Address

D.

ORCANDO, #32803

, FL 32808

2. Principal Place of Business

L 10. foloniaul De.

3. Mailing Address

Lo Coloniog e

14001405

A O O

Suita, Apt. #, etc. Suita, Apt. #, elc.

CR2E083 (10/03)

04062005 Chg-LLC
ity & State Clty & State 4. FEI Number Applied For
r{iondo, FL Orlado, FL 20y - 1vaqed Not Applicable
6280" u §J ﬂy 5% 8 O l &Ogth 5. Certilicate of Status Desired (] gei ggq "3:’:(‘!"”3'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SHOEMAKER, JOHN B
OREANBO-F—32806~

Nams

T tEin BT e

ris Not Acceptable)

i land o

FL [ 285 )\

8. The above named enlilbsubmits this staternent for the purpase of changing its registered ailice or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of regisieled agent.
e

SIGNATURE

sutmw. typed odpninted name of registered agant &nd litle 4 applicabie.

o) lﬂ—:\»lﬂ(l

{NOTE: Registerad Agenl signalure required whin renstating)

DATE

Fillng¥3c4 $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIMLE O Delete TIMLE [ Changs ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITLE O Delete TMLE [ change [ Addition
NAME ﬂ'" mm H{Ez HAME
STREET ADDRESS db B t STREET ADDRESS
CITY-ST-2IP A ! i cimy-st-2p
e v P 7 Dekete Tme O thange (] Aadition
NAME NAME
STREET ADDRESS w U!_’ ‘m, a STREEY ADDRESS
CITY-ST-2IP 52_Q cITY-5T-2P
TMLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘0' n. ﬁ N/ STREET ADDRESS
onv-s1 20 mﬂnﬁ‘ﬁ. 2RQ! i
THLE Y O pelete TMTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

{

Y- §T-2ip CITY-ST-ZIP
TITLE [ oelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P

11. { hereby certily that the information supplied with this filing does not qualify for 1

limited diability company or the receiver or trustee empowared (0 oxecuta this i

examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signatura shall have th§ same legal afiect as it made under oath; that ! am a managing member or manager of the
as required by Chapter 608, Florida Slatules

SIGNATURE. __

¢/rzfos 4ov 28493y

BIGNATURE AND TYPED DR PRINTED NAME OF BIGMING MAN. BER, MAN/

GER, OR AUTHORIZED REPRESENTATIVE

Date Dsytime Phone ¥

—



