. 2006 LIMITED LIABILITY COMPANY
-¥ ANNUAL REPORT {AR)

FILED

DQCUMENT # L03000037618

1. Entity Name

FIFTH AVE PLACE SUITE 400, LLC

Mar 09, 2006 08:00 AM
Secretary of State

Principal Place of Busmness Mafling Address

55 M.E. FIFTH AVE 53 N.E. FIFTH AVE
# 400 # 400
BOCA RATON FL 33432 BOCA RATON FL 33432

A

2. Poncipal Place of Business 3. Malking Adoress

Suite, Apt. #, etc. Suite, Apt. #, elc. 1 ist MOORE CR2E0D3 [10/05)
City & State City & Stale 4, 1T Numbet Applied For
NGC-T APPLICABLE Nat Applicable
zp Country Zp Country i ‘ $5.00 Additional
5. Dartificate of Status Dasired ] Fee Required
€, Name and Address of Current Regisfered Agent 7. Mame and Address of New Registered Agent
ame

BROAD, BRIAN W
21566 ARBOR WAY

Slrest Addrass (P.0O. Box Wumbes is Mot Acceptable)

BOCA RATON FL 33433

Cay

Ft l Zip Code

the obligations ¢f registared agent.

8. The abovs named entity submits this statement for the purposs of chenging its registerad offite or egisiered agent, or both, in the Staie of Flarda.

1 & Familtar with, and accept

SIGHNATURE
St foed o pesged nEIME af eegistered sgent énd fila i applcable.

{NOTE Begsierad Apent Bonalore rphuied whiet Fensting)

OATE

.- FILENOW FEEIS$5000 " .. '
Maka Check Payahle to Florida Dépariment of Staie

LNEnngn 1543
133/20/06- 2ONR1-024 50,00

{

L DueByMaylBws T .
a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES - N
TRE MGHR 3 peiete TILE [ Ghange [ Additian
HAME BROAD, BRIAN W NAME
STREET ADDRESS {21565 ARBOR WAY STREER AGLPESS
oIY-S1-7F  [BOCA RATON FL 33433 CAFY-53-27
TWLE [ Detets THLE T change [ Ardition
NAME NANE
STREET ADDRESS SUACET ADORESS
GiTY-§7-20 CITY-57-21P
jite 1 Detate e 3 change U3 Addiion .
NAME NAME H
STREEY ADDIESS STREES ADDRISS i
LMTe-51- 7P CITY-5T- 268
TILE 3 oete TELE Dl ohangs 3 Addition
HAME NAME ‘
STREET ADORESS SHREET ADDRESS
SIVY-ST-TP CITY-5T- 2P
™t L3 peipte e O Change 3 Adifitian
HASAL HANE
STREET ADORESS BIRELT ADDRESS
LiTY-S1-2P ATy -ST-2P
{114 2 pelete TiTeE I Change 3 Asdition
NAME : HAME
STREET ADDRESS STHEET ADDRESS
Giy-§1-20 e -51-IF

SIGNATURE: /(?Li %V

11. | hereby cerify that the informalion supplied with this filing does not qualily for the exempﬁdns contﬁined in Section 119, Florida States. ! further ceriily thal the information
indicated con this répert s true and accurate and that my signature shall have the same lsgat eifect as if made under cath, that | am a mapagng member or manager of the
venited liability company o {he receiver of tarsies empowered to execule this report as required by Chapler 808, Florida Statutes.

3/2/06  B/-39%-2321




