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2010 LIMITED LIABILITY COMPANY
ANNUAL REPORT B R

FARY Or o

: St t
DOCUMENT # L09000101038 VISR QT CORFCRATIONS
1. Entity Name
MID-ROM OPERA HOUSE REAL ESTATE "LLC." 10 AFR 23 PH 2: 4L
Pnncipal Place of Business Maihng Address
1670 WINDING QAKS WAY, STE. 201 1670 WINDING DAKS WAY, STE. 201
NAPLES, FL 34109 NAPLES, FL 34109
PP [ AR VTREAU A AR
Suite, Apl. #, elc. Suile, Apl #, elc. /
City & Stale Ciy & Siate 4, FEI Number ophied For
Not Applicabte
Zip Couniry e ) Country 5. Cerlilicaie of Stalus Desired a gi'ggnﬁf:&“onal
6. Name and Address of Current Registerad Agent 7. Mame and Addrose of Mow Registered Agent

Name

MINOR, ROBERT ©
1670 WINDING OAKS WAY, STE. 201 Streel Address (P.C Box Number 1s Not Acceptabla)

NAPLES, FL 34109

City FL l Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agenl, or boln, in the Slate of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sipralute typeo or printad naime ol ragjsierad agant and e | appicable {NCIE Fegstared Agant signalwe requegd whan renstabngy = v
Make check payable to
Florida Department of State
B. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ Delete TILE [C)Crange  {7) Aswon
NAME MINOR, ROBERT O NAME l_: r“l I“I l_l I:;
STREET ADDRESS | 1670 WINDING OAKS WAY, STE. 201 STREET ADDRESS = :* fg.-. -
CITY-ST-21P NAPLES, FL. 34109 CITY-ST-2IP R L
TITLE MGR [T pelere TITLE [ Change  [[] Addilion
NAME MINOR, JOANN L NAME
STREETADDRESS | 1670 WINDING OAKS WAY. STE. 201 STREET ADDRESS
CITY-ST-71P NAPLES, FL 34109 CiTY-5T-2IP
TIILE MGRM [ peiete TIMLE [ Change [ Addilion
NAME MINOR, MELISSA NAME
STREET ADDRESS | 528 COLUMBUS AVENUE, APT. 11 SIREET ADDRESS
CITY-S1-71P BOSTON, MA 02118 CITY-S$T-2IP
T MGRM O Delete TME Ol chenge [ Ademon
NAME MINOR, ROBERT |l NAME
STREET ADDRESS | 1670 WINDING CAKS WAY, STE. 201 SIREET ADDRESS
CITY-51-2IP NAPLES, FL 34109 CITY-ST-2IP
TME O Delete INLE [J Change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-ST- 2P
TMLE [ perete TIME [ change [ Acdition
NAME NAME . ) i
,STREET ADDRESS SIREET ADDRESS @ m SEP U 3 zmu
‘.'CﬂY-Sl-ZIP CITY-§T- 24P *

¥ .

11, i heraby cerbfy thal the inlormanion supphad with Lhis Tiing does nol qualiy for the exemplons conlainad in Chapter 119, Flenda Statules. | further certify thal the inlormation

indicaled on IS repori is true and accurale and Ihat my signalure shall have (he same legal allecl as | made under cath; thal | am a managing member or manager of Ihe
limiled hability company or the racewvar o lrustee empowered O execuls 1his reporl as recuired by Chapter 608, Florida Statutes.

- 23G-5%3 ~54247
— ), ‘
SIGNATURE:/@/‘f & %Zﬂ Fe) PP~ P 2L

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayluma Phone &




