. 2004 LIMITED LIABILITY COMPANY FILED

; ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # M98000000753 Secretary of State
F .
I, Entity Name 03-09-2004 90296 037 ****50.00
MIDDLESEX LLC
Principal Place of Business Mailing Address
1335 THOMAS AVENUE C/0 THE MIDDLESEX COMPANIES -
LEESBURG FL 34748-3223 ONE SPECTACLE POND RD. 018 0 U 8
LITTLETON MA 01460-1110 2 Q
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
58-3520401 Not Applicable
Zip Country Zip . Country 5. Certficate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-|.-Name

. et R T T St v a5 oD e

C T CORPORATION SYSTEM

e i p et R

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not. Acceplable}

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstabing) DATE
9. ] MANAGING MEMBERS / MANAGERS J 10 . ADDITIONS / CHANGES
me. MEM O Belete e mGe R, LW O change  [Radition
| - - .
NAME THE MIDDLESEX CORPORATION NAME Pe f:_ ewa,, Robes
(.= STREET A00RESS | ONE SPECTACLE POND ROAD srweer aopeess | A5 Beacin fL 23469

ony-5T-2P  |LITTLETON MA 01460 orvest-zp | ¥ oquestos Tl 3
LLL 0 Detete TITLE P, MER Jchangs  [¥ Addilion
HAME ’ NAME rponag, A\Fred S.CQ "9

IP-A Seotls Shaker Rl
STREET ADDRESS STREET ADDRESS | 142 oo DB 01 5|
CITY-S1-21P CITY-ST-2IP
TLE [ ostete | RS VS, MG R [JChange  [BAddition

CNAME T s = et i - R ST - CYTYY - - mo.\;mfai\s Lo W - .
STREET ADDRESS STREET AUDRESS | 1O Feat Freet
: oa\vT>
CITY-ST-2IP CITY-ST-2IP Lexdn 5+~c>r-, MR
TILE [ Dalete TME VTAS, WG & Y Ol change B Fucition
NAME } NAME Jocowion, Raves _‘ !
STREET ADDRESS steet aoneess {49 C.rahbe:;:n C:r rcc\f_
Chy-ST-2P I CITY-5- 7P Sud&‘-’rg MATo T
TMiE [ Delete MLE VRS, m& @ [JChange  [MRddilion
NAME NAME Mancaso, N\\'C\'\au‘f\\ J‘.:rré
‘ A

STREET ADDRESS srReET ApoRess | AP b N ot K"‘T’-' T3

Eeoitland Pac® Fis
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADOIRESS
CiTY-5T-2IP : CiTY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legat effect as if made under cath; that 1 am a managing member ar manager of the
limited liability comy iver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ% _MGR - 3/110‘1 328 112-\Vo 2

SIGNATURE AND TYPED OR PRINTED NAME OF sncmns‘uman& MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Oate Dayire Phore # . J/ Y

. J



