2007 LIMITED LIABILITY COMPANY FILED

. . - ANNUAL REPORT (AR) .
DOCUMENT # L05000047179 N[S%{rzezt;n%g?)} gi_g?eam

1. Enlity Name
MIDTOWN METROPOLIS LLC 05-22-2007 90180 006 ****50.00

.
TNE SEs.
-Cl)a

Principal Place of Busingss Mailing Address
?10 BLOUNT ST P.O BOX 15694

08 TALLAHASSEE FL 32317

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, cfc. 15t MOORE CR2E0B3 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
11-3754044 Nol Applicable
Zi Count Z Count it
P ounity P euniry 5. Certificate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo P + e 6 Fz
KAYE' ADAM BOYNTON Streot Addrc%P‘O. Box Numbor is Not Acccptablc)g’m
1243 ADAMS ST

TALLAHASSEE FL 32301

A0 Bloont & #10%

“Tallahosses FL | 5201

8. The above named entity subinits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regisieredggent.

SIGNATURE

Synaturd, yped ar printea n&ne o regrsiered! aqgant and itk | apphcable (NOTE Regrsteted Agaent smynature reqnired when remsianng) [DATE
FILE NOW!!! FEE IS $50.00_% ]
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS _ 10. ADDITIONS | CHANGES
1t MGRM ﬂ Delete I [ Change [ Addition
NAMI KAYE, ADAM BOYNTON NAMI
SIRELTADDRISS | P.O. BOX 15694 SIRIT T ADDRY 55
CIrY-8I- 2P TALLAHASSEE FL 32317 LIy st ae
TN MGRM O oelele mu [[1cChange [ Adtdition
NAKE ROSEN, PETER S NAME
SIETTADRESS | P.O. BOX 15694 SIAMELADDHLSS
CHY-SI-/1P TALLAHASSEE FL 32317 CITY 81 2P .
i MGRM 3 Delete 1t [ change [T Addition
HAMI. BYRNE, JOHN C IIi NAMI
SHETT ADDHLSS P.O. BOX 15694 SIREETADDIESS
GIY 8PP | TALLAHASSEE FL 32317-5694 AL
. [ Detete i [ chiange [ Aadition
NAME NAMI
SIRELT ADDRISS SIRILTADDI $5
oIy 1 2w cly sl
T ] Delete il [} Change [ Addilion
NAME NAML
STRFF] ADDRESS SIRLL1ADDIY §5
Y- SI- 74 cilY s1ap
18 1 oelele ni [ Change [ Addition
NAME NAMI
SIRIET ADDRLSS STHEE | AODIY S8
cly-s]-2p CHY S1 AP

11. | hereby cerlify that the informalion sugiplicd wilh this filing does not qualify for Ihe exemptions conlained in Section 119, Florida Statules. | further certify thal the informalion
indicated on lhis reporl is rue and acgqrale and that my signature shall have 1he same legal effect as if made under cath; that | am a managing member or manager of the
limiled Hability company or the receiver br truslea cmps is reporl as roguired by Chapter 608, Florida Statutes

SIGNATURE:

SIGMATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH. MANAGER. OR AUTHORIZED REPAESENTATIVE Date Daytare Pocoe ¥




