FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PECF‘)"gNlaJmI:/IENT #L07000025753 04-15-2008 90114 017 ***138.75
MIDDLE AVENUE PROPERTY, LLC
Principal Place of Business Mailing Address ‘
299 S. HAVANA ROAD 299 S. HAVANA ROAD \
VENICE, FL 34292 US VENICE, FL 34292 US 600 2 3580
R VA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEl Number Applied For
0”\0 b fgj? L'Lyj Not Applicable
“p Country ap Country 5. Certificate of Status Desived a gg'ggqﬁrd:;tb"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent_ .

Name

GONZALEZ, JOSEPH P
299 S. HAVANA ROAD . Street Addrass (P.O. Box Number is Not Acceplablie)

VENICE, FL 34292

City FL l 2Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ' )

SIGNATURE - et

*e=== Signatura, typed of printed name of registered agent and litle if applicabla. (NQTE: Ragistered Agant signature required when rainstating) DATE T e = s -

. FILE NOWIlI FEE IS $138.75 ° : . Make chéck payable to
After May 1, 2008 Fee will be 3738.75 *-Florida Department o{ws‘tate' e
. - R b S

9 1o MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me | MGRM ‘ [ Delete MLE {change 3 Acdition
NAME GONZALEZ, JOSEPH P NAME
STREET ADDRESS | 299 S. HAVANA ROAD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-S1-2P
TITLE MGRM [ Delete TmE O Change [T Addition
NAME FISTNER, FRANK NAME
STREET ADDAESS | 299 S. HAVANA ROAD STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34292 CITY-ST-2IP
TLE 7 Delete TIE [l Change [ Addilion
NAME NAME -
STREET ADDRESS STREET AQDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TmE (] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CIrY. ST-2p_ CIFY-ST-ZP . e
TE e ' [ Detete TILE O change "] Adaition
NAME o . NAME we
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ~- - CY-ST-21P e —

11. | Retebyy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
. limited liability company or the receiver #f trusiee empowared 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Joseph Gonzalez HG-98 241-48 §-§594

SIGNATURE AND TYPED OR PRINT ME OF SIGNING MANAGING JEMBEN. MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




