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

ANNUAL REPORT

DOCUMENT # L04000033639 ecretary of State
1. Entity Name 04-28-2005 90028 012 ****50.00
MIDTOWN TB4-TWO, LLC
Principal Place of Business Mailing Address
1088 DEERWOOD LANE 1088 DEERWOOD LANE
WESTON, FL 33326 WESTON, FL 33326 ANIEETA
. | M; :” 11
N — W I R e
Suite, Apt. & etc. Suite, Apt. #, efc. 04202605 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
' 5‘/—2/557‘?5 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied [ g&uﬁfﬁm
5. Name and Address of Cument Ragistered Agent 7. Name and A of Now Reglstored Agent
Name . X e
CHESLA, MORRIS ’ *
1088 DEERWOOD LANE Street Address (P.O. Box Number is Not Acceptabte)
WESTON, FL 33326
City FL l Zip Cage

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 Fiosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sputhas, typed of prnied rame of agoni and tiis # {NOTE: Regy Agert DATE

Flling Fee Ia $50.00 Muks check payahie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM O belete TME Olcrange [ Asetion
NAME BINSTOCK, HAIM NAME
STREETADORESS | 13 CANVASBACK ROAD STREET ADDAESS
CIFY-SE-2P MANALAPAN, NJ 07726 CY-S1-2P
TE MGRM 7 Delete TME Qcrange [ Aodition
NAME CHESLA, MORRIS NAME
STREET ADDRESS | 1088 DEERWOOD LANE STREET ADDAESS
CY-ST- 20 WESTON, FL 33326 CY-5T-2P
TITLE ] Deee E O ctange £ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ pelete TME [ Ghange [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
ciry-si-ap CITY-ST-2P
TME O petete TE [ chage [ Addion
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P GITY-ST-2P
TIE 3 Delee ME O change (3 Addition
NAME NAME
SIREET ADDRESS STRFET ADGRESS
cy-s1-zp cimy-S§T-ap

11. | hereby certify 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 thia repost is true and accurale and that my signature shall have the same fegel effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of rustee empowered to execute this report as required by Chapler 608, Rorida Statutes.

snmruns:M/%&mr Chiesty asfes” (351)655-2487

SIGNATURE. AKD TYPED OR PRINTED NAME OF N OR AUTMORZED REPRESENTATIVE Oaybme Prone #




