\ FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DO CUMENT #L06000001953 04-23-2007 90355 013 ****50.00
MIDWAY TERRACE, LL.C.
Principal Place of Business Mailing Address
7053 MIDWAY TERRACE 104 MOUNTAIN VIEW ROAD
OCALA, FL 34472 CORTLANDT MANOR, NY 10567
 |HmnE | |
Z Prnoipal Place of Businaes - No PO, Box 7 3. Maiing Address i i |
Suite, Apt. 4, etc. Suite, Agt. #. etc. 03142007  Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEIl Nymber Applied For
il I q { oqé Not Applicable
op Country Zp Coriry & Certiicate of Status Desved [ ?:23@*:{;’”’"
8. Name and Addross of Curment Registered Agent 7. Name and Address of New Rogisterod Agent
Name
WEBSTER, RONALD S -
_979‘ NORTH COLLIER BLVD. Streat Address (P.O. Box Number is Not Acceptable}
"MARCO ISLAND, FL 34145
City FL ! Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatuns of registered agent.
SIGNATURE —
Signaure, lypod or printedi name of régritoned agend and tde & applceble. (NOTE: Regittnred Agent aignalive raquirad wheh teinglatng) DaTE
Filing Fee Is $50.00 " . Make check payable to '
Due 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADD!HOB&SICHANGES —
TME MGRM [0 Detele TILE [JcChange ) Addition
HAME JANI, MILIND B NAME
STREET AQDRESS | 104 MOUNTAIN VIEW ROAD SIRELT ADDRESS
CIFY-5T-7P CORTLANDT MANOR, NY 10567 CIFY-SF- 2P
TE 0 Detete e [JCrange  [] Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY -5T-219 CITY-SF-2iP
TME . ' [ Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-7iP CIFY -SE-ZP
L 0] Dekete e Clcrange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2Ip CITY - ST-ZIP
TRE [ Dotz TME Ochange [ Addtion
RAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-29 CATY - ST-7P
mE O peteie E Octange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-57-29
11, | hereby certify that the information supphed with this fiting does not qualify for the exemptions contained in Chapler 118, Rorida Statutes. | further certify that the inforrnation
indicated on this report is true and e and that my signature shall have the same fegal effect as if made oahﬂ'tallamamn&gmgmembeformnagerofme
limited liability comparwy or the receiv, trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
\
‘ — { ?
SIGNATURE: yo) L1~ -39 vpry
mm@mm*r#&wmmnmmmmmm&m Daytme: Shone &




