, FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000115793 3 04-13-2007 90043 013 ****50.00

1. Entity Name
MIDTOWN CAPITAL INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address 3“““ 61%1

540 NW 28 STREET 540 NW 28 STREET
MIAM], FL 33127 MIAMI, FL 33127
. ;J | i
A R s LR D R
Suita, Apt. 8, etc. Suite, Apl. ¥, otc. 01082007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEt Number 0~-5X 513859 Applied For
APPLIED FOR Not Applicable
ap Country p Country 5. Certficate of Status Desitred  (J fi-ggmm"m"'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registsrad Agent
Name
DCN, ERIK -
1425 BRICKELL AVENUE, UNIT 424 Streat Addrezs (P.O. Box Number s Nol Acceplable)
MIAMI, FL 33131
City FL I Zip Code —‘

8. The abave named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obitgations of registered agent.

SIGNATURE
Sxraawt, lppad o (Yo Rere OF Rt aganl Bnd 18k 4 sopkcably. INCITE: Ragebamd AQant spshsre nacuenad when rewstabng) DATE
Filing Fee is $50.00 r 'eclt’:ggyable,m._
Due by May 1, 2007 De nent:of State
9. MANAGING MEMBERS /MANAGERS 100 ADDITIONS/CHANGES
TE MGR [ Detets TLE [change [ Acdition
NAME DON, ERIK NAME
STAEETADORESS | 1425 BRICKELL AVENUE, UNIT 42A STREET ADDRESS
cry-si-ar MIAMI, FL 33131 CITY-St-7IP i
e (J Deete e [cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P CTY-$T-7P
TmE [ oetetz: TmE [Jchenge [ Addition
NAVE NAME
STREET ADDRESS STREEF ADDRESS
CITy-ST-af ary-si-2°
e [ Detete NLE [lcrenge [ Addition
HAME HAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P orY-sT-2P
e [ Detete e DCrange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
Gy-ST-2P Qry.st.ae
WILE ] Dele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2P CTY-S1-0F

11. | hereby cenify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that 1he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

fimited liability company of the er execute this report as required by Chapter 608, Florida Statutes.
- 04/v9/ox
T e |

SIG NATU,B..E“ENEM

TrEEn OR amE OF OR ALY Tive Caytyme Priove §




