2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000067356

1. Entity Name

FLORIDA MIDWAY FINANCE, LLC

Principal Place of Business

2731 EXECUTIVE PARK DR. SUITE 4

WESTON, FL 33331

Mailing Address

2731 EXECUTIVE PARK DR. SUITE 4

WESTON, FL 33331

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90136 018 ***138.75

O A A

01152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
(-~ OYWAYY YA Not Applicable
® o Country i Country 5. Certificate of Status Desited [ fg-ggqu‘gﬁma‘
& Nama and Address of Current Registered Agert 7 Name and Address of New Registered Agemt. -—————=
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR. SUITE 4
WESTON, FL 33331

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

City

FL l Zip Code

[ 8. The above named entity submiits this statement for the purpose of

the obligations of registered agent.

SIGNATURE

changing its registered otfice or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and titis if applicable.

(NOTE: mem Agent signature requirad when reinstating)

FILE NOWIIl FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check paya.ble to )
Florida Department of State -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

T MGRM O elete TME Ol change [ Addition
NAME KESSLER, EDWARD NAME

STREETADDRESS | 2731 EXECUTIVE PARK DR, SUITE 4 STREET ADDRESS

CITY-ST-2IP WESTON, FL 33331 CIY-$T1-21P

TME [ petete TILE I Change [ Addilion
NAME NAME

STREEY ADDRESS, | _ ) STREET ADDRESS

CITY-ST-ZP Y-St ap h

TALE [ Delete THLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TME ] Detete TME [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS )

€Iy St1-2p CITY-ST-Z7P

TLE O Detete TIHLE . DChange’ [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS ™ -
CATY-ST-2P CITY-ST- 2P

TE 1 Delete TME O Chenge [ Addition |
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signaturs shall have the same lagal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the

S_IGN%TEISEE: /%’/’ %

NATHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORWED REFRESENTATIVE

or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.




