2005 LIMITED LIABILITY
ANNUAL REPORT

COMPANY FILED
(AR) Feb 23, 2005 8:00 am

DOCUMENT # L02000013475 :

1. Entity Name

PARK CIRCLE CENTRE, LLC

Secretary of State

(02-23-2005 90154 024 ****50.00

Principal Place of Business Méiling Address
4400 PGA BLVD., SUITE 700 4400 PGA BLVD., SUITE 700
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Bo2-\ SU w‘u?mkcm. Jas W Qn_bb_o—nm%g .
Suite, Apl #, etc. Suite, Apt. #, efc. / L{ 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number Applied For
'S\J ¢ vicovi- FL- Ju A e v 3 ?L. 14-1872402 Not Applicable
zp 2% 257 C“””(")"b Ze 23¥5Y Counfsy 3 5. Certificate of Status Desired [ ?i'ggqﬁfﬂ'"’"a‘
6. Name and Addrass of Current Registered Agemt 7. Name and Address af New Registered Agent
- B STt - “Name~ s -

STEINHAUER, DAVID
4400 PGA BLVD., SUITE 700
PALM BEACH GARDENS FL 33410

Slreet Address (P.Q). Box Number is Not Accep
I RS (O Brcliarn—tozdr o Stz 204

City

Too +ere FL | 2% g

SIGNATURE

e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

afinfoS”

Signalure, rypeJorMsd namae o leﬁ:slerad agant and title ¢ appik:able

(NOTE Ragistared Agenl signalure requead when reinstaing) BATE

8. MANAGING MEMBERS / MANAGERS

10, ADDITIONS/CHANGES
TinE MGRM O Dalete TITLE " [Dchange [ Addition
NAME KATTEL, EDWARD B TRUSTEE NAME
STREET ADORESS | 356 GOLFVIEW RQAD, #1210 STREET ADDRESS
ory-s1-zi¢ - |[NORTH PALM BEACH FL 33408 CIiY-si-2Ip
e MGRM 03 Delete e (X Change [ Addision
NAME STEINHAUER, DAVID NAME o}
STREET ADDRESS {4400 PGA BLVD., SUITE 700 szt anniss | 12S” W) Bretaon o Fk S4% 2o
ory-sT-2P  |PALM BEACH GARDENS FL 33410 CIry-st-2e Sotde e © 33YSE
me . — . o - -oatetz - TILE - . . [C.change (T Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-51- 21
TILE {] Delete TITLE [C] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O elete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CITY-$T-2P
TOLE O delete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-S1-2P

11. | hereby certify that the informgktn supplied, with-th
indicated on this report is tnug’and accurate and that
limited liability company or the receiver ar trustes,en

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gshall have the same legal effect as if made under oath; that | am a managing member or manager of the
gkecute this report as required by Chapter 608, Florida Statutes.

:am/o§ SLil 4267709

SIGNATURE:

SIGNATURE AND TYPE{DII M NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




