T FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000012613 05-04-2006 90021 011 ****50.00

1. Entity Name

MIDTOWN ASSOCIATES, LLC

Principal Place of Businass Mailing Address . B “ 0 36 13 u

2837 15T AVENUE NORTH 2837 15T AVENUE NORTH
ST. PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33713 S
S S IRRRREIRA MR maen
Suite, Apt. #, sic. Suita, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied Far
ZO - Z ‘71%_' SC? ? Not Applicable
Zip Gountry Zip Country 5. Cerifficate of Status Desired ~ [J fese-ggu';‘ifed;““"a'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SANDERS LAW GROUP, PA ™
2837 1ST AVENUE N i Strest Address (P.O. Box Number is Not Acceptabla)

ST. PETERSBURG, FL 33713

City FL I Zip Code

8. The above namad entity submits this statement for the purposa of changing its registared affice or registerad agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired whan rainstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ' O oerete TITLE CIchange [T Addition
NAME ROBERSON, CODA C il NAME
STREET ADDRESS | 360 26 TH AVENUE SE STREET ADDRESS
CiTy-S1-78P ST. PETERSBURG, FL 33705 CiY-S1-2IP
TITLE MGRM O pelete TITLE [ Ghange [ Addition
NAME SANDERS, CHRISTOPHER C NAME
STREET ADORESS | 2837 18T AVENUE N STREET ADDAESS
CY-57-2P ST. PETERSBURG, FL 33713 CiTY-§1-7IP
TITLE MGRM O Delete TALE O change [ Addition
NAME NEIGHBORHOOD RESTORATIONS, LLC NAME
STREET ADDRESS | P.O. BOX 76158 STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG, FL 33734 CITY-ST-7IP
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME K & D OF ST. PETE, INC. NAME
STREET ADDRESS | 1679 WATERMARK CIRCLE NE STREET ADDRESS
CITY-ST-21IP ST. PETERSBURG, FL 33702 CiTY-8T-2IF
TALE O vetete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-2IF
TITLE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

1. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi i i hd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ea empowered 1o axecute this report as required by Chapter 608, Florida Statutes. 35 E s

SIGNATURE /i m s A /?g’p?h/ﬁ = Sy RSS!

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




