2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L07000067357

1. Entity Name
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. #, etc.

Suite, Apt. #, etc.

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

02-11-2008 90136 017 ***138.75

60007210

R

01152008  Chg-LLG CR2E083 (12/06)
City & State City & State 4, Number Applied For
Ao-OUINZTD  [areicns
Z - i Count; i
o - | Couty L Couniry 5. Certficate of Status Desied [ Eg-ggqm'"‘?""
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent .
Name

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

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

City

FL LZpCoda

8. The abcwe named enmy submils this statement for the purpose of changlng its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATUHE

Signature, typed o ptinted name of registared agént and tite i sppbeeble.

{NOTE: Registarad Agen! signature requirad) when feinstating) DATE . -

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Maks chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TIE MGRM O oelste LE O change [ Aadition
NAME GURTZ, ADAM NAME

STREET ADDRESS | 2731 EXECUTIVE PARK DR. SUITE 4 STREET ADDRESS

CiTY-ST- 2P WESTON, FL 33331 CITY-ST-2IP

TLE MGRM O elete TME [JChange ] Addision
NAME — |. FLORIDA MIDWAY FINANCE, LLC NEME i

STREET ADORESS | 2731 EXECUTIVE PARK DR, SINTE 4 STREET AODRESS

CITY-ST-2IP WESTON, FL. 33331 CITY-ST-ZIp

THLE £ Delete TIMLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- S1-2p

me " O Delete Tme - Ol Change [T Addilion
NAME . ¢ ] . NAME

STREEFADDRESS-]. © 0" STREET ADDRESS ’

CITY-ST-7IP CIvY-51-2tp

TLE . . [ Dekete TILE [ Changs ~ () Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-SF- 7P CITY-ST-2% .

e O Dekete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quaiify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.




