FILED )
May 21, 2008 8:00 am
Secretary of State

y

ANNUAL REPORT

DOCUMENT # L07000124864

1. Entity Name

MIDWAY ROAD PLAZA LLC

Principal Plate of Businesas Mating Address

4935 DLEANDER AVENUE 630 SWPALMETTO COVE

FORY MERCE, FL 34982 US PORT ST LUCIE, FL 34986  US

R A
Suile, Apt. X, sic. Suite. Apt. #, elc. 04172008  Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4, FEI Number Applied For

26- 1587372 s
Applicable
Zp Country zp - Country . Conifcatoot SawsDesins. 0 39-00 Asctionad
8. Name and Address of Current Ragintered Agent 7. Name and Add of New Regt: Agent

Name
PATEL, ROHIT R :

630 SW PALMETTO CQVE
AT ST LUCIE, FL 34366

Streat Addross (P.Q, Box Number is Noy Acceptabie)

n

B . City FL | ZeCoce

B. Tne above named entity subaits this statement for the purpesa of changing s registered pifice or regisiered agen:, or bath, in tha State of Florida. | am lamiliar with, and accept
thaobligations ! regisisred agent.
LS ° o

e ¥ f

SZG - € Sigratee. rypeo or prrded name o regstered dgent Mid e i Aok a0 (NOTE Rupstered Agert ngnam’s requred when reihssiing) DATE
FILE NOWIl! FEE IS $138.75 Make chack payable to

Aftar May 1, 2008 Fee will he $538.78 Florida Departmant of Stete
q. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
HiE MGR 1 Delete e Clcrange [ Addition
HAME PATEL, ROHIT R NAME
STREET ADDRESS | B30 SW PALMETTO COVE STREET ADDRESS
Cry-51.29 PORT ST LUCIE, FL 24986 r-Si-av .
e 1 Deiese o M D Cune  (effion
NAME WA -
STREET ADDRESS STREE) ADORESS RA",: A\-‘? Pm!' s
nv-S1-» arse | B0 S ABMCTTD CM?QS\-fL?%
e £ Detete THE QChange [ Addition
NAME E .

STAEET ADORESS STREEY ADDRESS
cuv-gt-29 L BN - —_—

e O Delee e O Crange ] addition
NAME NAME
SIREET ADORESS STREET ADORESS
CIY-57-2P CATY-Sie P

mE ] besete Lt [OCmnge [T} Addition
NAME HAME
STIRE? AOORESS STREE] ADGRESS
CITY-ST-2F n-s1-ie

i 1 Detets THLE O Change  [T] Adeition
NAME HALE

SIBLET ADDRESS STREET ADDRESS

CITY-S1. 2P cry-§1-ap

11. | haraby certity Ihat tha information suppiiea with 1his liling does. nat quality for the exemptions contained in Chaples 118, Fiirioa Statutes. | further certify that the intormation
indicalad on |his rgpor is Irue and accurate and, my signeture shall have tha sama legal ellect as i Mads unger oan: that | Bm a managing member or maneger of the
limited lighility company or the receiver o trush red {0 exacute his repert a5 reqGuired by Chapter 608, Fiorida Sialuies.

Yy [Z?!D!/

SIGNATUR
UONAT

OR PRINTEC NAME OF B:aNIMG R, os




