2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000004673

1. Entity Name

MIDWOQD, LLC

Principal Place of Business Mailing Addrass

FILED

Apr 15, 2008 8:00 am

ecretary of State

04-15-2008 90103 040 ***138.75

3020 NE 32ND AVENUE 3020 NE 32ND AVENUE )
# 901 # 901 50003024 )
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 ‘ ‘ ’
|
2. Principal Place of Business - No P.Q. Box # 3. M i|in7 Address C Ve | IIIIIIU III I[m Ilm IIH| |HH |]]H m}l I[H IIHI Iﬂlli m |m
4 (edar (O

Suite, ApL #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FEI Number Applied For

_ Crm}aoap Spr1n4S . (10 NOT APPLICABLE B Mot Applicable

Ze Country Zg [ é O l Uhg ﬂ 5. Centificate of Status Desired ad ?ose ggq l’:‘::‘;“ma'

6. Name and Address of Current Registered Agent

7. Namo and Address of New Rogistered Agent

BENNETT, MARC

3020 NE 32ND AVENUE

# 901

FT LAUDERDALE, FL 33308

Name

Street Address (P.O. Box Number is Nol Acceptable)}

City

FL l Zip Code

B. The above named entity submits this staterment for tha pyrpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept
/

the obligations ol re iy

SIGNATURI " : -".':;

ol
‘-__..

‘//AOE.'A’

oy P e

{NOTE: Wmmuammmm)

ra

FILE NOWT!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State ]

[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ pelete TITLE [Ochange [ Adition
NAME BENNETT, MARC NAME

STREET ADDRESS | 3020 NE 32ND AVENUE #901 STREET ADDAESS

CiTY-S7-2IP FT LAUDERDALE, FL 33308 CITY-ST-2IP

TmE [ petee e O cage [ adition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TINE O velete TILE [JChange (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-51-21F

e O velete TIME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TME [ Detete TITE OJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TIE O pelete TnE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2IP

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

limited liability company o1 the receiver or trush@ ered

indicated on this report is true and accurate and lhal my signature shall have the same legal effect as if made under oath; that | am a managing member or manag)er ol the

this report as required by Chapter 608, Florida Statutes.

Mrec tenneff nendger //w 0F

) 3/0-
?‘?Z g

SIGNATURE:

OR AUTHORIZED REPRESENTATIVE

stllmPhonat




