FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 08:00 AM

DOCUMENT # L01000009334 Secretary of State

1. Entity Name

COLE)NY OF PALM BEACH LLC

Principal Place of Business Mailing Address N

400 POST AVENUE . _ _ 400 POST AVENUE

WESTBURY, NY 11590 ~ TWESTBURY, NY 11590
04072005No Chg-LLC CR2ZE083 (10/03)

Do NOT WRITE IN THlS SPACE 4. FEl Mumber Applied For
11-3834764 Mot Applicable

5. Ceriificele of Status Desired 13 §f;ggq$$,‘§“°“a‘

6. Name and Address of Current Registered Agent

70 LE CHALET BLVD, o ... DONOTWRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

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

SIGNATURE

Sigrature, typed or prnled name of ragistered agent and tila ¥ applicable, (NOTE Registersd Agent signature raqulred whan reinsiating] ) CATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS ~ — ~~ — — T
s PD S UOND00316148
NAME MONTER, ELLIOT 04./19/05~-800R3-006 S0.00

STREET ADDRESS | 400 POST AVENUE
CITY-SY-2P WESTBURY, NY 11580

TITLE VD

NAME SPIRIO, RICHARD
STREET ADDRESS | 400 POST AVENUE
CITY-ST-2P WESTBURY, NY 11590

TME STD
NAKE HALBERG, CHARLES

STREET AD 400 POST AVENUE _
CIW-ST-IIQ:ESS WESTBURY, NY 11590 DO NOT WR'TE

e "IN THIS SPACE

e
NEME

45TREET ADDRESS

LITY ~5T-2tP

TRLE

" rewe

STREET ADDRESS
CITY-5T-2P

11. | hereby certify thal the information supplied with this ﬁlimj does not qualify for the exemption stated in Sectian 1 19.0'7(5101, Florida Statutes. | further cartify that the information
indicatad on this repart 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
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: r]'\ ﬁi’

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNNG MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Data Daytirve Prione #




