2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # L04000033626

1. Entity Name
MIDTOWN TB1-EAST, LLC

ecretary of State

04-28-2005 90028 005 ****50.00

Principal Place of Business Mailing Address
1088 DEERWOOD LANE 1083 DEERWOOD LANE
WESTON, FL. 33326 WESTON, FL 33326

1400534b

2. Principa! Piace of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ol-08/3732 Not Applicable
oo Country p Country 5. Certificate of Status Desved [ fi%:::mﬂa'
8. Name and Address of Current Ragiatersd Agent 7. Name and Add; of New Registerad Ageni
- ) : ) T Name
CHESLA, MORRIS
1088 DEERWOOD LANE Street Address {P.0. Box Number is Naot Acceptable)
WESTON, FL 33326
City FL | Zip Code

8. The above named entity submits mss staterment for the purpose of changing its tegistered office of registered agent, or both, in the State of Horida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
S typed or pr of regy agort and ttis i {NOTE: Regratevnd AQent ggnah e Noquarsd whieny réehn i)} DATE
Fillng Fee Is $50,00 Make chack payabls to
May 1, 2005 Florida Department ot State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
mE MGRM [ petete TME [ Ctange  [3 Addition
MAME BINSTOCK, HAIM HAME
STREET ADDRESS | 13 CANVASBACK ROAD STREET ADDRESS
Gify-51-2P MANALAPAN, NJ 07726 CAY-ST-2P P
e 0 pelete e MG RM ClChamge [t Addition
M NS cHESLa, MoRAS
STREEF ADDRESS STRET ORESS | 49 8.8 Dz R raa © LANE
CITY-S57-2P CTY-s1-2¢ Gsroy , £L 3336
WME O pewete TITLE Clcrange  [] Agaition
HANE RAME
STREET ADDRESS STREET ADDRESS
ony-ST-2P CIFY-S1-2P
e 3 Delete HILE [ Grange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CTY-S1-7P
TME [ etete e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-ST-3P CTY-S1-0P
TME O exe TE Clcrange [ Aadition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-57-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify thal the information
indicated on this repoet Is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member of manager of the
limited liability cornpany or the receiver of irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

S|GNATUREM//’7M«|§/’»€:[A ///,;zo/e{ G54) 6552487

\TUAE AND TYPED OR PRINTED NAME OF 21GMNG

OR AUTHORLIED REPRESENTATIVE

Daﬂﬂ!Phu\e'




