FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000055960 Secretary of State
1. Entity Namo
MIDTOWN DEVELOPMENT, LLC
Principal Place of Business Mailing Address
61 W COLONIAL DR 61 W COLONIAL DR
ORLANDO, FL 32801 GRLANDO, FL 32807
e e AW
Suile, Apl. ¥, etc. Suite, Apt. #, elc. 03152007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1419964 Not Apphcable
ze Courtry Zip Courtry 5. Certficate of Status Desired d ?i'ggqlﬁfedé"onal
€. Narme and Address of Current Rag|stared Agent 7. Namae and Address of New Registerad Agant

Name

SHOEMAKER, JOHN B

61 W COLONIAL DR Sireet Address (P.0. Box Number is Nat Acceptabie)

ORLANDO, FL. 32801

City F L , Zip Code

8. The above namad entity submitg this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, Typed or printed nama of registered aganl and e ¥ apphceble (NOTE. Regustared Agent signeiure raquired when reinstaing) DATE

Filing Foa is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE P O Delete TTEE [ Change  [J Addilion
NAME KODSI, ALBERT NAME .
SIRGET ADDAESS | 61 W COLONIAL DR SIREET ADDRESS UDA0A0TZE580
omv-s1-2F | ORLANDO, FL 32801 €Ov-51-2P 05/11A07-30074-005 50, 00
ML v [ pelete TILE [ Change [ Addition
NANME SHOEMAKER, JOHN B NAME
STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS
Cy-si-up CORLANDO, FL 32801 CITY-5T-21P
TITLE VPT O pelete TITLE [ Change (] Addition
NAME COHEN, ODED NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITy-s1-2IP QORLANDQ, FL 32801 cITY-ST-21P
TME v [ Delele TILE [ changa  [] Adaimon
NAME KODSI, STEVE NAME
STREET ADDRESS | 61 W COLONIAL DR SIREE] ADDRESS
CITy-5T-2ip ORLANDO, FL 32801 CITY-SI-71P
1ILE 7 peleta THLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 1 Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-21p

11. t heraby certify thal the informaticn supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal sffect as If made under oath: that | am a managing member or manager of the
limitad liability company or tha raceiver or trustee empowered 1o exacute 1§is repont as required by Chaplar B08, Florida Stalutas,

SIGNATURBi=—— ) oo o 4/1/07 (407 294-7931
SIGNATURE AND TYPED O PRINTED W MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytvme Phone &

N



