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

ANNUAL REPORT ecretary of State

DOCU MENT # L04000033653
1. Entity 04-28-2005 90028 006 ****50.00
MIDTOWN TC3-TWO, LLC
Principal Place of Business Mailing Address
1088 DEERWOOD LANE 1088 DEERWOOD LANE
WESTON, FL 33326 WESTON, FL 33326
i A
2, Principal Place of Business 3. Maiiing Address ’ ﬂm m i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04202005 Chg-LLC CR2EQ83 (1/03)
City & State City & State 4. FEI Number Applied For
SH-N55758 Nal Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5 00 Adational
Fee Required
6. Name and Address of Curremt Roglsierad Agent 7. Name and Addrass of New Registered Ageat
Name
CHESLA, MORRIS
1088 DEERWOOD LANE Street Address (P.O. Box Number is Not Accepiable)
WESTON, FL 33326
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sagnatre, typed or prind nerme of regeriernd agent snd Wie i apphcable. (NOTE: Fegritered AQor signature requred whon rosistng} DATE
Flling Fee is $30.00 . Make check payahle to
Due May 1, 2003 : Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [Z] Detee TME [Jerange [ Addition
KAME BINSTOCK, HAIM NAME
STREET ADDRESS | 13 CANVASBACK ROAD STREET ADDRESS
crry-St-2P MANALAPAN, NJ 07726 Cmy-51-2p
TE MGRM ] Dekete E {Octange [ Addition
NAME CHESLA, MORRIS NAME
STREET ADDRESS [ 1088 DEERWOOD LANE STREET ADGRESS
oTY-ST-2P WESTON, FL 33226 CITY-ST- 2P
TLE [ peigte TTLE [JcChange  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
cry-st-ap iy -ST-2P
TME [ Detete TME [JChange [ Addition
HRAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P CITY-S1-aP
TME [3 Detete TIME Octange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CeTY-ST-2P CATY-ST-2P
TIE [ oetete ME [ change [ Adition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CrrY-51-2P CIFY-S7-29
11. 1 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 centify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbllity company or the receiver or trusipe empowered {0 execute this report as required by Chapter 608, Porida Statutes.
SIGNATURE‘MZ’%KKIS@éf/A #’/go/o{ (74} 652437
TYPED OR FRINTED SAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deaytime Phona 8




