FILED

May 26, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ¢ Secretary of State

ANNUAL REPORT 05-02-2005 90117 008 ****50.00
DOCUMENT # L04000093639
1. Entity Name
53RD STREET ASSOCIATES, LLC
Principal Place of Business Malling Addrass
800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE 20007771
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 _
T s RGBT IR
Suite, Apl. #, slc. Suite. Apl. #, elc, 04262005 Chg-LLC CA2E083 (10/03)
City & State City & State 4. FEl Number Applied For
- ﬂ-()-o?/¢5905' Not Appticable
Zip Couniry Zip Country 5. Contficate of Status Desired [ ?2.2&?;&:%
8. Name and Addreaa of Current Aeg d Agent 7. Name snd A of Now.Regl Agem
Name
FREEMAN, DONALD J
1400 CENTREPARK BLVD., SUITE 950 Street Address (P.O. Box Number is Not Acceplable}
FREEMAN, MAYNOR & JONES
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named enlity submils 1his etatement for tha purpase of changing iis registarec olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgnare. typed of pantad name of registersd agert and Lue it sppiicable. {NOTE: Reg stec AGent IQNENe nequaned whe ramataling ) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 Detete me [ Crage [ Addition
MAME CARPENTER, VANCE F NAME
STREET ADORESS | 1333 WEST 53RD STREET STREET ADDRESS
Cirr-st-2@ WEST PALM BEACH, FL 33407 oTY-ST-2p
me MGRM O ezt FME O Crage [0 Addaion
HAVE ARSENAULT, GERARD NAME
STREEF ADDRESS | BO0 NORTH FLAGLER DRIVE STREET ADDRESS
GITY-ST-21P WEST PALM BEACH, FL. 33401 CITY.SF.OP
JmE MGRM [ Delets 7L [ Change [ Addition
RAME HAMILTON, HARRY HAME
STREEY A0RESS | 800 NORTH FLAGLER CRIVE STREEN ADGRESS
cmy-51- 09 WEST PALMBEACH, FL 2340 . B CILSLPR. . - =
TME MGRM O peies TRE O Crangs {3 Addition
HAME COLEE HAMILTON, LEE HAME
STREET ADORESS | 800 NORTH FLAGLER DRIVE STREET ADDRESS
cry- 1. 29 WEST PALM BEACH, FL 33401 CITY-ST-2P
nne O Oeten TILE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-SE-P ov-sT-Ip
e [ petess I3 3 Cange [ Addition
NAME ALK
STREET ADDRESS STREET ADORESS
Cary-5t-2w CIFY-5T-21P

1. | hareby cerlify thal the information suaplied with this tling does not quality for the exempuon staled in Section 119.07{3)(i), Florica Stannes. | further certity that the intarmation
ingicaed on this report is rue and accurale and that my signaiure shall nave the same legal efect as il made under oath; that | am a managing member or manager of tha
kmited liability company or the Jeceiver or trusioe empowered ta execute this report as requirea by Chapter 608, Florida Statutes.

s/23/e5 (50) 4533

Dty Prone #

SIGNATU_’EINE:' 7

,Aln TYPED OR Ilpﬁb NAME GF SIGNING MANAGING HM? MANAGER, DR AUTHOMZED REPRESENTATWE



