‘, FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000062400 S 03-06-2006 90202 041 ****50.00

1. Entity Name
MIDTOWN MIAME 3H 1707 LLC

Principal Placs of Business Mailing Address
10714 VERSAILLES BOULEVARD 10714 VERSAILLES BOULEVARD
WELLLINGTON, FL 33467 WELLLINGTON, FL 33467
SU— i GV A0 10
_ 17 CApDimnl._DRIWE
Suite, Apt. #, elc. Suita, Apt. #, otC. 02262006 Chg-LLC CR2E083 (11/05)
City & State State 4, FEl Number Applied For
&-0 S Lypd N™ 2)- 0614507 Not Applicable
ap Country \ LS mﬁ""s A $. Cenificate of Status Desired [ ?iggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RENZULLI, JEANINE

10714 VERSAILLES BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

WELLLINGTON, FL 33467

x

&

.,-.';-‘;i’ -} . City FL | Zip Coda

8, The above namad erlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. 1 am famiiar with, and accept
the obligations of reglstared agent.
L

q

SIGNATURE -
Signature, typad of printed name of ragisterad agent and itle if applicable. (NOTE: Regh Agent aig: aquiced when reingtating) DATE
Fllln Foe is $50.00 Make chack payable to
May 1, 2006 Florida Department of State
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 3 vaieta THLE O ctangs [ Addition
RAME RENZULLI, JEANINE NAME
STREET ADDRESS | 10714 VERSAILLES BOULEVARD STREET ADDRESS
CITY-ST-2P WELLLINGTON, FL 33467 CiTY-ST-2P
TmE MGR (3 Deete TmE Clctane [ Addiion
NAME RUBIN, MARK NAME
STREET ADORESS | 17 CARDINAL DRIVE STREET ADDRESS
CiTY-57-2P EAST HILLS, NY 11576 CITy-ST-29
TITLE MGR ] Detste TITLE [ Changs  [] Addition
NAME MARRONE, GERARD HAME
STREET ADDRESS | 63-18 WOODHAVEN BLVD. STREET ADDRESS
CrY-5T-2°P REGO PARK, NY 11374 CITY-51-2P
TALE MGR [ elet TILE O Crange [T Addition
NAME SPERLAZZA, CHARLES RAME
STREET ADDAESS | 114 DOVE HILL DRIVE SIREET ADORESS
CIFY-57-2P MANHASSET, NY 11030 CITY-51-2P
TME 3 Daiete TALE [] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2P CITY-$1-1P
TAE O Detee Tme [crenge O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-ap CITY-ST-2P

11. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that | am a managing membor or manager of the

limited liabitity compary or the receiver or trustee em ed to exacute this raport as required by Chapter 608, Florida Statutes.
e
SIGNATURE: {\&j?ﬁm/ nApL o }l}f’o & S1e-NEy-1999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phona #




