FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT # L04000033635 ccretary ol state
1. Entity Name 04-28-2005 90028 013 ****50.00
MIDTOWN TB4-ONE, LLC
Principal Place of Business Mailing Address _
1088 DEERWOOD LANE 1088 DEERWOOD LANE
WESTON, FL 33326 WESTON, FL 33326
e 061 0 A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEt Number Applied For
. 0"" 03/3737 Not Applicable
zp Country 2z Country 6. Cenificate of Status Desired [ ?958 ggqnmm
6. Name and Address of Current Regictersd Agent 7. Name and Address of New Reglstersd Agent
Name
CHESLA, MORRIS
1088 DEERWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City _ FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accep!
the obligations of registered agent.

SIGNATURE
typed or o agect and tite {NOUTE: Ragetored AQert sgnature racrared when renstatng} DATE

Filing Fee Is $50.00 Maie check payable to

Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detete TITLE [ Change [ Addition
NAME BINSTOCK, HAIM NAME
STREET ADDRESS | 13 CANVASBACK ROAD STRFEY ADDRESS
Cy-51-0°P MANALAPAN, NJ 07726 Ty~ ST-2P
e MGRM [ Detete TME [ cnange [ Asdition
NAME CHESLA, MORRIS NAME
STREET ADDRESS | 1088 DEERWOOD LANE STREFE ADDRESS
ov-sT-2P | WESTON, FL 33326 ory-5T-2P
TME [ Delete TITE I change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -5T-2P CryY-s1-ap
THLE [ Delete TIME [JcChange  [JAddition
HAME HAME
STREET ADDRESS STREET ADORESS
Cy-S1-2P CITY-ST-2P
TIRLE [ belete e O ctange ] Addition
NAME HAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE O petete TME [ Change [ Addition
NAME ' N
STREET ADDRESS STREET ADORESS
omy-st-7e Y- 51-2P

11. | heteby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
[imited liability company or the receiver ar rustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MWM“ 1 Chesth ‘/éh%/ G54)45e-2487

ANMD TYPED OR PRINTED NAME OF SIGPENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phove ¥




