FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT (AR)

e retary of State
DOCUMENT # Lo5000036779 ecreta
1. Entity Name (03-23-2006 90273 032 ****50.00
MIDWAY SQUARE, LLC
Principal Place of Business Mailing Adgress
165 E. PALMETTO PARK AD. 165 E. PALMETTO PARK RD.
BOCA RATON FL, 33432 BOCA RATON FL 33432
” N VD T
2. Principal Place of Business 3. Mailing Address ‘
Suile, Apt. #, etc. Suite, ApL #, alc. 15t MOORE CR2E0B3 {10/05)
City & Stale . City & State 4, FE! Number Appliad For
o ’o\ — | L{' 8 D 30( 2 Nat Applicable
@p Country Zie Courtry - | 5. Ceniticate of Status Desired im} fzggqm”m‘
6. Name and Address of Current Registerad Agent 7. Nama and Addross of New Registered Agent
Name
?&REAPNII(LDMEEBTQT%AS A?‘K RD Sireat Agdrass (P.Q. Box Numbes is Not Acceplable)
BOCA RATON FL 33432
LT City FL l Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, o both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE i
Sepnasum, tygvdt OF SINGIK AdgTk Of (g {NOTE: Repraimrag AN SONDN S reQUY sd when rewsiieg | DATE
s & ST e SR W ARt g
0!\[!!!;EEE_ ; 7 P
I Vi

9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES 7/
THLE MGRM O Delete ™MEEK [CdChage  [Agation
HAME BROWN, KENNETH LRAmex, 4’6‘\//4./

STREET ADDRESS |401 W. LINTON BLVD. C 7 EngT LRKE DR

Crv-51-77  |DELRAY BEACH FL 33444 Roca LArpss, S~ 32743Y

TIME MGRM 3 Detern e Olchange {3 Addilion
HAME. SIMON, CHARLES NAME

STREET ADDRESS | 2200 N. FEDERAL HWY., SUITE 221 STREET ADGRESS

or-S1-2P |BOCA RATON FL 33431 £ry-St-29

it 1 Detete LE OcCrange [ Addiion
e SR R I o T Ut — e e
" STREET ADOAESS © " swEET ADDRESS

Cipy-St-hp CITY-57-21P -

i3 O pelets mnE [JChange [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

cy-s1-7¢ CITY-5T- 7P

TIE 3 Deteee ATLE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CmY-ST. 0P

TVLE 3 pelete TME [C Change £ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

oy-S1-1p CiTY-57- 28

11. | hereby certity that the informalion supplied with this filing does not qualily for the exemplions contained in Section 118, Flotida Siatuies. | further certily that the information
indicated on this report is trua and accurate and that my Signature shall have the same legal effect as if made under caih: that | am a managing member or manager of Ihe
limiled liability company or the ieceiver or trustee empowered to axacute Lhie report as requirec by Chapier 608, Floriga Slatutes,

\f/./‘ Jfoc ST/2/3 SE24

Dwpters Prone &

Y

SIGNATURE:

SIGNATURE AND TYEND OR FRONTED NAUE OF

HORIZED REPRESENTATIVE




