o FILED
2007 LIMITED LIABILITY COMPANY Jun 12, 2007 8:00 am

ANNUAL REPORT (AR} Secretarv of State
DOCUMENT # M03000001733 06-12-2007 95)?71 006 ****50.00

1. Enlity Name

MIDDLEGATE MORTGAGE, LLC

Principal Place of Business Mailing Address A & & u
B WEST 40TH STREET, 4TH FLOOR 8 WEST 40TH STREET, 4TH FLOOR
e e “m"””‘ IIIII um II“I I{ "m II‘“ Ilm IIIN 'll"‘”"l“lll “Hll‘
2, Puncipat Place ot Business - No P.C Box # 3. Mailng Address
Suite, A”p’ eic. /l“e C ele 2nd MOORE CR2E083 {4/07)
Clly & State Cily & Stale 4. FEl Number Apphed For
33-1034714 Not Applicable
> = : -
“p Country Zip Country 5. Certificate of Status Desired ] 35'00 .ﬂ_\ddnmnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABOUDI, JOSEPH

19707 TURN BERRY WAY APT. 18E Street Address (P.O. Box Nurmnber 1s Nol Acceptable)

N. MIAMI BEACH FL 33180

City FL Zip Code

8. The above named enity submits this statemen! tor the purpose of changing its regisierad office or reqistered agenl. or both, in the State of Florida. | am familiar with. and accept
the cbiigations of registered agent.

SIGNATURE
Suysmtute, yped of proled NaTe of tegistered 0QeT 2nd g if ARDhCALIG (RO RaGrterad Agens siialus® (0GU-EC ATl rel Tl K} OaTE
FILE NOW!!! FEE IS 550 00
Make Check Payable 1o Florida Department of State
Due By September 5,2007 -
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
NIE MGR T Delete TITLE ] Crange /@’Addmun
NAME LEVY, JOSEPH NAME,
STREET ALDRESS |8 WEST 40TH STREET, 4TH FLOOR STRELT ADDRESS
CiTY-S1- 2P NEW YORK NY 10018 , CITY-ST- 2P
Hi(13 MGR ﬁelele TILE Men 7 [ Change /‘@’-Adduim
HAME VERDIGER, ESTHER HAME CHAVT {; LS HIBLRE
STREET ADDRESS |8 WEST 40TH STREET, 4TH FLOOR STREET ADDRESS ¢ " ST Ag ™ XTQ_ {:v
CHY-ST-ZP  [NEW YORK NY 10018 Line-$T-21F N EW \,L;@_L Y Jom
TITLE MGR [3 Delete TITLE ] Change [ Addilion
HAME SUTTON, ISAAC NAME
STREET ADDRESS |8 WEST 40TH STREET, 4TH FLOOR STREET ADDRESS
Y-S NEW YORK NY 10018 Ciy-s1-21p
HHILE MGR ] petete TIILE [ Change ] Adgition
NAME SUTTON, ALBERTO NAME
STREET ADDRESS |8 WEST 40TH STREET, 4TH FLOOR STREE{ ADDRESS
cnv-sr-2p  INEW YORK NY 10018 cily-S$7-2ip
TITLE MGR [ Delele TE [dchange  [] Additicn
NAME SUTTON, ELLIOT NAMC
simeeT apoRess |8 WEST 40TH STREET, 4TH FLOOR STREET ADDRESS
eny-sr-ze - [NEW YORK NY 10018 CITY-51-7F
TITLE 3 Deleie TILE [Jchange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1. 2P

11. I hereby certily that the intormation supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Flonda Statutes ! lurther certily that the infermation
indicated an this reporf is true and accurate and thal my signature shall have the sams legal elfeci as if made under oath; that | am a managing membes of manager of the
limiled tiability company cr the receiver or trustee empowered to execule this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: M %/7 D) ?a/ 54 (2/2)3& %ﬁ

sncununeyﬁvpsu DRWI\ME OF SIGNING MANWMBER, MANAGER}R’AU‘THORIZED AEPRESENTATIVE Ao = Dazioma Phane 8




