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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000033646
1. Entity Name 04-28-2005 90028 010 ****50.00
MIDTOWN TC1-EAST TWO, LLC
Principal Place of Business Maiting Address P
1068 DEERWOOD LANE 1088 DEERWOOD LANE T¥L
WESTON, FL 33326 WESTON, FL 33326
it "
S 1
Suite, Apt. #, et Suite. Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEtNumber Applied For
01'031374"‘ Not Appiicable
Zp Country ap Courtry 5. Cerlificate of Status Desired [ gig?qm""a'
6. Name and Address of Curren: Ragistered Agent 7. Name and Address of New Rogisterad Agent
— — —— == = —
CHESLA, MORRIS
1088 DEERWOOD LANE Street Address (P.O. Box Number is Not Acceptabie)
WESTON, FL 33326
Clty FL i Zip Cade
8. The above named entity subrits this statement for the purpose of changing its regi d office or regi d agent. or both, in the State of Flosida. | am familias with, and accept
the obligations of registered agent,
SIBNATURE
, yped o provied rarme of ‘agent and e ¢ INOTE: Agart b at DATE
Flling Fea is $350.00 Make check payable to
Due by May 1, 20038 Florida Department ot State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM." [ Desete E [Othange ] Addition
NAME BINSTOCK, HAIM NAME
STREET ADDAESS | 13 CANVASBACK ROAD STREET ADDRESS
CeY-5T-2P MANALAPAN, NJ 07726 CITY-ST- 2P
TILE MGRM [ petete TTE [Jchange [ Addition
NAME CHESLA, MCRRIS NANE
STREET ADDRESS | 1088 DEERWOOD LANE J STREET ADDRESS
CrY-ST-2P WESTON, FL. 33326 CAY-ST-DP
MME [ Delete TLE [CIchange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51.2P oTY-ST-2P
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cay-s1-2P CHY-ST-2P
TE ] et E DClcrnge ([ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2F
TME 3 Detete TME [Jctmnge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CimyY-St- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fliorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
imited Hlability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Horida Statutes.

L]onny < Cheshh /{/g'u,{zs/ (#4) 655 -2 437

AND TYPED OR PRIMTED NAME OF BIGNING QR AUTHC Daytime Fhone ¥

SIGNATURE:
HICRATURE




