2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000047179

1. Entity Name

MIDTOWN METROPOLIS LLC

Principal Piace cf Business

423-AHSAINTS-6F
TALIAHASSFE-F—32304

Mailing Address

T

01

2. Principal Place of Business

Fie Bloawt ST

T Bon 15674

Suite, Apl. #, etc.
2%

Suite, Apt. #, elc.

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90147 025 ****50.00

AR RO

1st MOORE CR2E083 (10/05)

Talbhezsee, FL

City & State ;
Tallhessec L

4. FEI Number

Applied For

/-3 75401y

Net Applicable

Zipg:}gmr Country aé

" 32317

Counlryq é{ 6

5. Certificate of Status Desired

o $5.00 additional
Fes Required

¥

6. Name and Address of Current Registered Agent

KAYE, ADAM BOYNTON
56ZINDUSTRALBR— /473
TALLAHASSEE FL 3230¢

<

/la/a,ms 57‘

Name

7. Name and Address of New Registered Agent

Street Adaress (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE
. S«nalute, TyDud o pUINed renng drrugnsretec agent and litke 4} applicable. {NOTE: Regisiered Agent signalure raguired wihen remslaling) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 gelste TILE [Jcnange (] Addition
NAME KAYE, ADAM BOYNTON NaME
STREFT ADDRESS | 423 ALL-SANTS-SF Lo, Be X/ 5 L7y STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32983 BA3)7 CITY-S7-2IP
THLE MGRM [ oetete TITE [ Change [ Addition
NAME ROSEN, PETER § NAME
STREET ADDRESS | 423-AL-SAINTS-SF VG 56' X /; 6 7ﬁ STREET ADDRESS
CTY-ST-2P | TALLAHASSEE FL 3236+ 3.2 %17 CITY-57-2P
me_ _ dmeEMm__ . . o e e EX R0 Rwne Vo o __._ Olcnane [ Addiion |
NAME BYRNE, JOHN C IlI NAME
STREET ADDRESS | P 0. BOX 15684 STREET ADORESS
Ciry-st-2P TALLAHASSEE FL 32317-5694 CITY- S3-21P
TIRLE O pelete TirLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-71P CITY-ST-ZiP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE [ Delete TRLE [ Change [T Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ,/7 CITY-S7-21p

11, | haraby certify that the information supplig

ith this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report is true and accuralfand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company or ihe receiver or

SIGNATURE:

stee empowered to execuile this report as required by Chapter 608, Florida Statules.

2/5/1@ S0-A57-44s”

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

Dae Daylire Pnona »




