2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L06000080442

1. Entity Name

MID FLORIDA DEVELOPMENT COMPANY, LLC

08-12-2008 90016 001 *2,693.75

Principal Piace of Business Mailing Address
450 NE. 32ND S1. 450 N.E. 32ND 5T.
MiaM, FL 33137 MIAMI, FL 33137

30010840

2. Principal Place of Business - No P.O. Box #

H7 Ly WALL ST

3. Mailing Addrass \17 [U, bJﬂLL_ g}__

R

Suite, Apt. #, elc.,

Aug 12,2008 8:00 am

Suite. Apt. ¢ 07182008  Chg-LLC CR2E083 (12/08)
Civh —_— City & Sta 3 — 4. FEI Number Applied For
r \iﬁg& PRoo F  FL FROSTYRooF FL| * 70-5470604 Not Applicabie

238>

Y S

® 338y

8. Certificate of Stalus Desired

S A

0 $5.00 Audtitiona)

Fae Required

§. Name and Address of Curment Reglatersd Agent

7. Name and Address of New Registersd Agent

MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BLVD., SUITE 1700
MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2o

8. Tha abovs named entlly submils this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signahure, typad or printed name of registaned agent and tis i applcabls, (NOTE: Ragistered AQont signitre roduingd whoen reinetating) OATE

FILE NOWI! FEE IS 75 Maks check payabls to

Due by Septamber 12, 2008 Florida Dapartment of Stats
9. MANAGING MEMBERS /MANAGERS . ~  ADDITIONS/ CHANGES
TME MGR 3 Detete TmE O ctenge [ Asdition
NAME CHATHAM, WALTER NAME
STREET ADGRESS | 450 NLE. 32ND ST. STREET ADORESS
CTY-ST.2P MIAMI, FL 33137 ciry-53-IP
THLE MGR 3 tetets THE [ Changa  [J Addition
NAME GOLD, MICHAEL NAME
STREET ADDRESS | 450 NLE. 32ND ST. STREET AOORESS
ony-St-ap MIAMI, FL 33137 CITY-S1-7P
e MGR 0 Desete TIRE Ochenge [ Addition
NAME WOHL, ROBERT NAME
STREET ADDRESS | 450 NLE. 32ND ST. STREET ADDRESS
cry-sT-ap MIAMI, FL 33137 onTy-st-2p
THLE O pelste TME [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cnY-§1-2P CITY-S1-2p
e O petee TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImE 3 Detete TME [JChangs [ Addition
HAME NAME
STREET ADGRESS STREET ADORESS
CTY-51-2P Y5129

1. | heteby cartity that the information supplied with this filing dees nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
rgport is frue and accurate and that my signature ghall have the same legal offect as if made under oath; that | am a managing member or meanager of the
limitedt liability company or the rT;gmmw empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

b el

indicatad on

/

SIGNATURE:

TYPED OR PRINTED NAME OF BICNTNG

OR AUTHORIZID REPREFENTATIVE

7~xf7~0<i7

Daytina Phone #




