2006 LIMITED LIABILITY COMPANY"

ANNUAL REPORT

1. Entity Name

MIDCITY 2ND COURT LLC

DOCUMENT # L05000040504

FILED

Principal Place of Business

10340 SW 130 STREET
MIAME FL 33176 US

Mailing Address

10340 SW 130 STREET
MIAML, FL 33176 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SECR{ETARY OF STAIE

OIVISIGH OF CORPORATIONS

06 SEP I &M ID: gp
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BORGESE, AURORA
10340 SW 130 STREET
MIAMY, FL 33176

07202006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a $5.00 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obli alior?gis
- /
SIGN, R'L b

red agent,

Signature, typed or printed ny

8. The above named entity submits this statement for the purpose of changin

egistered

@ or registered agent, or both,

in the State of Florida. [ am (gmiliar witl, and accept
%/ Koo,

DATE

(Do WA it
al @ licable. *(NOTE: Heqi?grod Agent sbgnaére’equifud when reinstating)
- / )

/ Filing Fee is $50.00
Due by September 6, 2006

Make check payable to

Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 petete TMLE [ Change [ Addition
NAME BORGESE, AURORA NAME
STREET ADDRESS | 10340 SW 130 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33176 CITY-ST-2P
TILE 1 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2p CITY-ST-27P
TITLE [ Delte me O change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-7IP CTY-ST-7P
TE O3 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-27 CTy-57-2P
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP
TITLE O Delete TITLE [1Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ITY-ST-ZP CITY-ST-7P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
Had liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone &




