FILED
May 20, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L0700001 971 0 05-20-2008 90054 009 ***138.75
1. Entity Name
MIDTOWN MANAGEMENT, LLC
Principal Place of Business Mailing Address i . . )
7723 CHARLESTON STREET 7723 CHARLESTON STREET 2 3 3?
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201 600 4 !
Suite, Apl. #, etc Suite, Apt. #, efc.
e ap uite. Apt. 7. ela 04282008  Chg-LLC CRZEDB3 (12/06)
City & State City & State 4. FEl Number Applied For
40 - ?48 454,?, Not Applicable
Ziy t Zi Count it
" Country ? ountry 5. Certificale of Status Dasirad | $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, DAVID H ESQ.
8130 LAKEWOOD MAIN STREET Street Address (P.0O. Box Number is Not Acceptable)
SECOND FLOOR, SUITE 208
BRADENTON, FL 34202
City FL ] Zip Code
8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the gbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable (NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ Detete TILE [ Change  [] Addition
NAME YEOMANS, MIKE NAME
STREET ADDRESS | 7723 CHARLESTON STREET STREET ADDRESS
CITY- ST-2IP UNIVERSITY PARK, FL 34201 GITY-51-21P
TITLE [ celete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-2IP CITY-5T-21P
THLE O Detete TILE Tlchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-51-21° CITY-ST-2IF
14, | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re rw empowered 1o execula this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e #'9?704? @4])374 - 741?/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA /am\cen. OR AUTHORIZED REPRESENTATIVE Dale Dafume Prone

7



