FILED
.. .- ~2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000062402 B 03-06-2006 90202 042 ***%50.00

1. Entity Name
MIDTOWN 3H 2403 LLC

Principal Place of Business Mailing Address
10714 VERSAILLES BOULEVARD 10714 VERSAILLES BOULEVARD
WELLINGTON, FL 33467 WELLINGTON, FL 33467
S s AR AR VRO
L7 CapDinal DR ve,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (11/05)
City & State Cny & Slata 4. FEI Number Applied For
i Wlls Ny 21-0674509 Not Applicabie
Zip 27| Country ‘ \ 59 \jy SA 5. Certilicate of Status Desied (] E:-ggqm““’“"
8. 4Namo and Address of Current Registered Agent 7. Name and Addross of New Reglstsred Agent
Name
RENZULLY, JEANINE .
10714 VERSAILLES BOULEVARD Strest Address {P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33467
City FL I Zip Code
8. The abave named sty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am lamiliar with, and accept
the obligations of tegtstered agent,
SIGNATURE
Signature, lypad or printed name of ragistsred apant and tithe if apphicabie. (NOTE: Registaned AQant signatLre retquired when reintating) DATE
l-'ill Foo Is $50.00 Make check payable to
uo by May 1, 2006 Florida Department of Stats
0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR O Delete TME O Change [ Acdition
NAME RENZULLI, JEANINE NAME .
STREETADDAESS | 107 14 VERSAILLES BOULEVARD STREET ADDRESS
CITY-5T-7P WELLINGTON, FL 33457 CITY-§T-2P
TLE MGR 7 Detete me [JChange [ Addition
NAME RUBIN, MARK NAME
STREEY ADORESS | 17 CARDINAL DRIVE STREET ADDRESS
ciy-§1-7I EAST HILLS, NY 11576 cry-§1-ap
L3 MGR O osleta me I change [ Additlon
NAME MARRONE, GERARD NAME
STREET ADDRESS | §3-18 WOODHAVEN BLVD. STREET ADDRESS
CIvY-53- 2P REGO PARK, NY 11374 CITY-51-2°
TIRE MGR 1 detete TME [Dchange [T Asdition
RAME SFERLAZZA, CHARLES NAME
STREET ADDRESS | 114 DOVE HiLL DRIVE STREET ADDRESS
CITY-ST-217 MANHASSET, NY 11030 CITY-51-2P
me 7 Detets TEE [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P &Fr-S1-2P
THE [ Detets TIMLE [ cChange  [J Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-51-ap
11. I heraby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am & managing membar or manager of the
limited liability company or the r trustes empowered to exacute this report as required by Chapter 608, Floritla Statutes.
mmomnmmmmmmuwmmmmmmmum Datg Daytima Phone #




