2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 27, 2008 8:00 am

DOCUMENT # 107000108380 Secretary of State
1. Erity N
oy ame 05-27-2008 90372 028 ***138.75

MIDTOWN DEVELOPERS, LLC
Principat Place of Business Mailing Address
310 BLOUNT STREET P.O. BOX 3803
e e Hllm |“ IIW m“ IIW ||H| ||‘|W|” Ilm mll mmlm "l“WH"I
2. Principa! Place of Business - Mo PO, Box # 3. Mailing Address

Suite, Apt. #. elc. Sunte, ApL #, ete. 15t MOORE CR2E083 (10/07)

Cily & Staie City & State 4. FEi er Applied For

m - Isomla Noz Applicatle
Zip Country zZip Ceurity 5. Corlificate of Status Desired 0 ?i.ggﬁfggional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

;E%MTP}‘_’?SRTASI\;E?E F?OAD Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE FL 32309

City FL Zip Code

8. The above named entily submits this stalernent for the purpose of changing its registerad office or regisiered agent, or botn, in the State of Florids. | am familiar with, and accept
the obiigations of registered agenl.

SIGNATUIRE
Sigralng, typed o1 2omted name of mgsierad aGEnt 30¢ L | popicack: (NOTE Rttt Agant S alire 1egaresd when iongtating ) DATE
e FILE NOW!!! FEE IS $138.75
. After May 1, 2008, Fee Will Be $538.75
Make Check Payahle to Florida Department of State
8 - © MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
ME . |MGRM T 0 Delete T _ CJchange [ Addition
HAME BOOULOS, ANTOINE M NAME
STREETADORESS |P.Q. BOX 38Q3. STREET ABDRESS
CITY-§¥- 2P TALLAHASSE_E FL 32315 aTY-57-2P
TILE MGRM - ] Delete TiiLE O Changs (3 Addition
HAME ROSEN, PETER § NAME
STREET ADDAESS [P.O). BOX 3803 STREET ALDRESS
CiTY-ST-21F TALLAHASSEE FL 32315 CFFY-Si-2iP
TILE O Detete TiTiE (5 Change [ Addition
NAME KAME
STHEET ADDHESS ™|~ - - R STREET ALDRESS - T T .
CITY-5T-2P CHY-ST-2P
TILE ) [ pelete TiTiE [JChange [ Additicn
HAME rAME
SIREET ADDRESS STREE? ECORESS
CIry-§1-7P GITY-S1- 2
TILE [ patete TITLE CJchange  [7] Addition
HAME KAME
STREET ADDRESS STREET A0DRESS
CITY-3T-7IP CIFY-37-2P
TME 2 Delete TiFLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$1-21F CITY-57-2ip

11. | hereby certify (hal the infarmation supplied with this filing does not qualily fer the sxemptions contained in Section 119, Florida Statutes. | turther certify thai the information
ingicaied an Lhis report is true and accurate and that my signature shall have the same legal effect as if made under catn: thet | am a managing member or manager of the
limited liability company or the rege i = ed to executs this report 2s required by Chapter 808, Florida Slatutes.,

SIGNATURE:

SIGNATURE AND TYPED OR udmrﬁWﬁ@«Mmms MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Cato Diyierad P §




