2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000029975

1. Entity Name

MIDTOWN JET, LLC

Principal Place of Business

2510 BLOSSOM LANE
BEACHWOOD, OH 44122 LS

Mailing Address

2510 BLOSSOM LANE
BEACHWOQD, OH 44122 S

Jan 18, 2008 08:00 AM
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