2006 LIMITED LIABILITY COMPANY

FILED

Feb 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L05000101219

1. Entity Name

MIDTOWN 4 M310, LLC

01-26-2006 90070 002 ****50.00

Principel Place of Business Mailing Address 3 0 0 0 1 1 7 0
4425 NORTH BAY ROAD 4425 NORTH BAY RDAD
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140  US
s v A DA
Suite, Apt. #, otc. Suita, Apt. ¥, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Apphkad For
1/~ 37170 886 Not Applicable
Zie Couniry p Country 5. Conilcate ol Status Dosied [ F’zg;’q Adddoal
6. Nams and Add of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agsnt
f— L LT = T | NAme, - o T A T L e LT L
EISENBERG, NEIL E
4425 NORTH BAY ROAD Street Addrass {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
Clty FL l Zip Code

8. The above nameq enlily Subimits this statement lor the purpose of changing ils registered office o registared agem, or both, i the State of Florida. | am tamiiar with, and accept

the obbgations of regisiored agent.

SIGNATURE

‘Sqrenrn, typed o¢ orked name of regslered apert and L i sopicabe

{NOTE: Regetared Ageni a.pnairs requred when reinzusng|

Flling Foo is $50.00 Mazke chock payabls to
Due by May 1, 2008 Florida Department of Slate

[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS ! CHANGES
1413 MGR 3 Deteta TME OcChange [ sadition
RAME EISENBERG, NEIL E HAME
STREET ADORESS | 4425 NORTH BAY ROAD STREET ADDRESS
CITY-5T-1P MIAMI BEACH, FL 33140 orrr-51-2P
ME ] Detetn NTE [JChange [ addition
WAME NAME
STREET ADDRESS STREET ADORESS
CIrY-SI1- P QTy-51-zp
[T 3 Detete TME Octarge 3 Addition
RAME HAME
SIRLE ADDRESS STREEN ADDRESS
CIry-s-ar QTY-$1-2P

=TE=—" j— m—- - = Doswe —-f-TmE—— -] — -~—-—— - - - [J Ghange — (2] Addicion -
HAME NAME
§TREET ADORESS SFREET ADDRESS
cary-S1-29 CATY-ST-ZP
1T O peten TLE [ Crarge [ Agdition
NAME HAME
STREET ADORESS STREEN ADDRESS
oy-st. 29 ary-shIp
3 O Datue ms O Crarge [ Action
NAME NAME
STREET ADDRESS STREET ADORESS
LRI CaRy-S1-z7

11. Ihereby certity that the inf
indicated an this report is tru
limited fiability company or

tion supplied

SIGNATURE: .

this filing does not qualily for the axemptions containad in Chapler 119, Florida Siatutes. | further certily that the information
1hal my signature shall have lhe same legal effect as if made under path; thal | am a managing member or manager of the
arod o execute this report as required by Chapter 608, Florida Statutes.

Ny, Eiealbeay ool 365

21337

Caytrme Prgrg ¢ 1




