2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000047122

1. Entity Name

PALM CLUB APARTMENTS, LLC

Principal Place of Business

1411 WALNUT STREET
PHILADELPHIA, PA 19102

Mailing Address

1471 WALNUT STREET
PHILADELPHIA, PA 19102

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 20, 2006

8:00 am

Secretary of State

02-20-2006 90307 001 ***100.00

30000762

MO

01162006 Chg-LLC CRZEO083 (11/05)
City & State City & State 4. FEI Number Applied Far
33-1094713 Not Applicable
Zip Country 2p Country 5. Certficate of Status Desied ~ []  $9-00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"o DAN ROTRSHTWD -

ROTHSCHILD, DANIEL K

160 SOUTHEAST 3RD AVENUE
MIAMI, FL 33131

Street Address (P.0. Box Number is Not Acceptable)

hadt LeOlberly gy

v UAVTe FL 1927,

8. The above named entity sulymil th statel r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registereq a / / ;
SIGNATURE A > / / y
DETE

Signature, ed pnnl* name of regwflere&ﬁgsnﬁnd fitle aupl\cable {NOTE: Registered Agent signalure required when reinstating)

Méke_. check payable to
- Florida. Department of State

Filing Fee is $50.00
Due by May 1, 2006

5

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O delete TITLE [ Change [ Addition
. NAME PMC/PALM CLUB APARTMENTS, LLC NAME '
STREET ADDAESS | 1411 WALNUT STREET STREET ADDRESS
CITY-ST-ZiP PHILADELPHIA, PA 18102 ciy-St-2p
TILE - O pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-5T-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chY-ST-2P
TITLE O Delete TIMLE [Jchange [ Addition
NAME : NAME
 STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-ST-2iP
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions conitained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the reggeiver or trustee empowered to execute this report as reguired by Chapter 608, Flarida Statutes.

L) EM g

Daytime Phone 4

— i/l’})u‘u

PED OR PHINTgimE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATUI

i




