2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # L9900000294 1

1. Entity Nama

MIDDLESEX HOLDINGS, L.C.

02-12-2007 90311 048 ****50.00

Principal Place of Business

1285 GULD SHORE BLVD., NORTH
SUITE 1-C
NAPLES, FL 34102

Mailing Address

SUITE 1-C
NAPLES, FL 34102

1285 GULD SHORE BLYD., NORTH

60015027

2. Pringipal Place of Business - No P.O. Box #

1295 Guir Syrape bevs Mo

3. Mailing Address

1285 Guce Strone B rvd N2

RSO

Suite, Apt. #, etc. Suile, Apt. #, etc.

S UTE !_a SU{ 7E / -0 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
MPap s | FL MaPles | Fo 59-3577381 Not Appicabie
ZIQB "P l &L Ryt ZI%L{ 16 L Count'r,y-g ’Q 5, Certificats of Status Desired O ?g'ggqlﬁ?:;ﬁo”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIGGS, ALESSANDRA

1285 GULD SHORE BLVD., NORTH
SUITE 1-C

NAPLES, FL 34102

Name

Straet Address (P.O. Box Number is Not Acceplable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped o pantext nane of « ageri and gile o (NOTE Regisiered Agent signalure required when remsianag) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR O Deiete TITLE [J Change  [J Addition
NAME HIGGS, ALESSANDRA NAME
STREET ADDRESS | 1285 GULD SHORE BLVD., NORTH, SUITE 1-C STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITY-ST- 2P
TILE 1 delete TITLE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP Cily-51-2p
THLE 1 Detete TITLE [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21P CIrY-ST-2IP
TINLE O pelete TITLE [ cCharge [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 telete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§-21p CITY-ST-21P

11. | hareby certify ihat the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal sffect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacule this reparl as required by Chapter 608, Florida Statutes.

dﬁ’/zddwzf%’k 744‘5 )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAé(. OR AUTHORIZED REPRESENTATIVE

A-8-o7

Daytame Phane #




