2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}, Mar 07, 2007 8:00 am

DOCUMENT # L05000123478 Secretary of State
- Entiy Nsmeo 02-16-2007 90184 040 ****50.00
MIDDAGH LAW GROUP, P.L.
Principal Ptaco of Businoss Mailing Address
8470 S.W. 8TH STREET 8470 S.W. BTH STREET ° R
MIAME FLL 33144 MIAMI FL. 33144 dUUUleJ
- N A0 O O
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. 4, elc. Suile. Apl. #. clc, 15t MOORE CR2ED83 (10/06)
City & Siate City & Slate 4. FEl Numbor é/ Appliod For
-0 ER 73 Not Applicable
Zo Counuy Zp Country 5. Cerlificato of Stalus Desired 0O $5.00 Addtional
Fea Required
6. Name and Arddress of Current Aegisterad Agent 7. Namo and Address of New Registered Agent
Namo
MIDDAGH, RICHARD K -
Svreal Add, P.0. Box Numb Not Acc Dl
8470 S.W. 8TH STREET oot Address (7.0, Box Rumbar is Not Acceplaiol
MIAMI FL 33144
City FL I Zip Code
8. The abovo named onlity submits Lhis siatement lor the purpose of changing ils rogistared eilige or ragisicied agenl, or both. in the Slate of Florida. 1 am familiar with, and accepl
the obligations of regisiored agent,
SIGNATURE _
Sonalurs, e o TNk N D4 TEqadL R G GO O NTTR INOTE: Fegaoed Agum sgnaiure regured wren ienmiaang) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duc By May 1, 2007
9. MANAGING MEMBERS{MANAGERS 10, ADDITIONS/CHANGES
e MGR [ Deicte 1Hu ] change [ Awclition
NAML MIDDAGH, RICHARD K HAM
STNETANUSS | B470 S.W. BTH STREET SIRLLTAIDHESS
Ciry st are MIAME FL 33144 Chy x1 /v
g [ Delete nni (J crange ] Aguition
NAM HAKI
SIRLE) ADDM S5 SIRHE | ADIVESS
ciry si-ae CITY 51.4p
Hne 1 petote 0l [ change ] Addition
NARE NAM
SIRC N ADDIN S5 SIME § ADOMESS o
an st T T Y S0
une 1 oelere uny £ Change [ Acuiion
NAWI HAM
SIREI | ADOMNE 5% SIREN T ADDFESRS.
cny 1o CITY-51. AP
it 3 Delete e O change [ Adtition
HAME HAMI
SIRLET AR 55 SIRETADINESS
LY S0 AP oy Sty
it 0 oetele L [ change [ Adidition
NAMT NAMI
SIATLT ANY 55 SIMLIADNTSS
i sy CHY S1-7P

11. | heraby certily that the information supplied with this filing does nol guality tor the axamplions cantained in Soction 119, Florida Slawos. | lurther corlify that the informaltion
indicalod on Ihis report is lrue and accuralo and thal my signaturo shall have he same iogal etfec! as il made under oalh; that | am a managng momber or manager of the

lirnlio Babitity ¢ civer or iruslec empowored to oxocuto s repont as required by Chaplor 608, Flonda Statutes.
Ls
: ' n/Q ’1\ P\ #}
SIGNATURE: \

SIGMATURE AND TYRED OR FRINTED NAME OF SI0MNG MANADING ueuuu":f‘m:‘fon AUTHORITED REPRESENTATIVE Vi T ——

)



