3 FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000102273 Secretary of State
1. Entity Name 02-04-2008 90135 007 ***138.75
MIDWOOD ENTERFPRISES LLC
Principal Place of Business Mailing Address
10412 SUNSTREAM LANE 10412 SUNSTREAM LANE 3 :
BOCA RATON, Fi. 33428 BOCA RATON, FL 33428 C 8 0 0 0 5 7 7 ﬂ :
RS e IR AR S
Suite, Apt. #, alc. Suite, Apt, #, elc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEl Number Applied For
- /2—7‘?00.3 Not Applicable
Zip Country zp Country 5. Centificate of Status Dasirad [ ] E:ggq S:’:dm
6. Name and Addreas of Current Regl! d Agenmt 7. Nameo ond Address of New Registered Agent

Name

CONRAD, SHARON R

10412 SUNSTREAM LANE Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL ] Zip Coda

8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE <

ighature \typed or pr'nlq‘id name of ragisterad agent and litle i applicabla. (NOTE: Fegisierad Agenl sipnatura tequired when reinetaling) DATE

PILE NOWIII FEE;IS $138.75 Make chack payable to
Aftor May 1, 2008 Foa'wlll be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDIFIONS/CHANGES
TMLE MGR . O besete TITLE ] Change  [7] Aadition
MAME CONRAD, SHARON R MAME
STREET ADDRESS | 10412 SUNSTREAM LANE STREET ADDRESS
CITY-57-2P BOCA RATCN, FL 33428 CITY-s1-2P
TILE : O Delete imLE {JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CTY-51-2P
TITLE O peiete TILE [Ichange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
SIY5T- 0P Ty-5T-2P e e
e ] Detete e [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-51-2P
TME O peete TTLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Y- 51-2P
THLE O Detete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

11. | hareby certify that the information supplied with this fiing does not quality for the exemptiona containad in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report is true and accurate and that my signature shali have the same legsal effect as it made under oath; that | am & managing member or manager of the
timited liabiity cormparny or the receiver or trusles empowered to execute this report as required by Chapter 608, Florida Statutes.

.Z/{ﬁ/ﬂf' Seldgo/of

SIGNATURE.




