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

ANNUAL REPORT ¢ f Stat
DOCUMENT # L04000033647 ccretary ol state
1. Entity Name 04-28-2005 90028 009 ****50.00
MIDTOWN TC1-WEST ONE, LLC
Principal Place of Business Mailing Address ‘
1088 DEERWOOD LANE 1088 DEERWOOD LANE I13YVUSSTR
WESTON, FL 33326 WESTON, FL 33326
il & e
s S O R R
Suite, Apt. &, elc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2ECS3 {10/03)
City & State City & State 4. FE! Number Apptied For
.{ 4215 5)G4 Not Applicablo
Zp Country v Country 5. Centificate of Status Desired [ fig?m“'gw
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registerad Agemt -

Name
CHESLA, MORRIS
1088 DEERWOOD LANE Sueet Address {P.0O. Box Number is Not Accepiable)
WESTON, FL 33326

City FL l Zip Cade

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

SKENATURE :
Signatwe, typad or printsd nama of agen and ttie § {NOTE: i Agent DATE

Filing Fee Is $50.00 ' Maks check paysbie to

Due by May 1, 2005 Florida Departrment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM 1 pelete TILE [Octange  [] Addition
NAME BINSTOCK, HAIM NAME
STREET ADDRESS { 13 CANVASBACK ROAD STREET ADDRESS
CiTY-ST-2P MANALAPAN, NJ 07726 CITY-ST-2IP
TME MGRM [ Detete TINLE [Ochange [ Addition
KAME CHESLA, MORRIS NANE
STHEET ADORESS | 1088 DEERWOQOD LANE STREET ADORESS
CITY-ST-2P WESTON, FL 33326 CTY-ST-2P
TmE O peete TITLE OtChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TME 1 Detete e Cchange [ Axdition
HAME NAMVE
STRIET ADORESS STREET ADDRESS
CITY-ST1-2P CNY-ST-2P
TMLE 7 Detete TLE [CJchange [ Aasition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-29
TmE O pewe TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P Cy-s1-2°9

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 this report is true &nd accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Horida Statutes.

SIGNATURE; M SVorris Lheslh x//%{ oS G$Y) 656-24 87

AND TYPED OR PRENTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OF AUTHORLIED REPRESENTATIVE Derytrme Phone #




