2005 LIMITED LIABILITY COMPANY FILED
W ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # L03000037618 Secretary of State

1. Entity Name
01-26-2005 90061 023 ****50.00
FIFTH AVE PLACE SUITE 400, LLC

Principal Place of Businass Mailing Address
<1565 ARBOR WAY 21565 ARBOR WAY . "
OCA RATON FL 33433 BOCA RATON FL 33433 d U U U q 1 ? 3
[
S > Ve A
-, ﬁf i{i A’ e
Suite, Ap‘ﬁ‘c' 0 Suite, ApL. #, ete. 1st MOORE CR2E083 {10/04)
ity & State City & State 4. FEI Number Applied For
Lot Raon  FL NO-T APPLICABLE b sopioati
Z'p33(t 3 )_ ng A Zip Country 5. Certificate of Status Desired | Eei'ggnﬁ?:;tiona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ~ ) .

BROAD, BRIAN W

21565 ARBOR WAY Streat Address {P.0. Box Number is Mot Accéptable)

BOCA RATON FL 33433

L e B City FL Zip Code

8. The above named éntity submifs 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 rt%jj\ag‘ént. M
A
SIGNATURE W { / M/& (

Sgnature. lyped of Drmied name o ragisiered agent and ttle ¢ applcable (NOTE Regnterad Agent signature raquied when reinsiating bee 1

9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES

TImLE MGR O petete . it {7 Change [ Addition
NANE BROAD, BRIANW NAME

STRECT ADDRESS | 21565 ARBOR WAY SIREE] ADDRESS

CITY-S1-21P BOCA RATON FL-33433 CITY-SI-7P

TIeE [ Delete e (3 change (3 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

T5LE 7 pelete TILE {J change [ Addition
HAME - ) NAME ’ | ’

STREET ADDRESS STREET ADDRESS

ciny-SI-2IF . CITY-51-2IP

TILE [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S5T- 21p

TINE . O velete TITLE [ Change [ Addition
NAME HAME

SIAEET ADDRESS SIREET ADDRESS

CITy-SI- 2P CITY-ST-2P

TMLE ‘ 7 Detete WILE [ Change [ Addition
NAME MAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-7iP CITY-SI-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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
iimited liability company or the receiver or trustee empowerad 1o executs this report as required by Chapter 808, Florida Statutes. ﬂ //

SIGNATURE: /L’“%/M / %;/9/ 379-232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytme Phong #




