FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000093639 01-24-2007 90097 013 ****50.00

1. Entity Name

53RD STREET ASSOCIATES, LLC

Principal Place of Business Mailing Address B 0 [] l] 5 B 5 3

800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 -
01092007 No Chg-LLC CRZ2ED83 (11/05)
DO NOT WRITE IN THIS SPACE R FopieaFor
20-2145265 Not Applicable
5. Cenificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

FREEMAN, DONALD J

1400 CENTREPARK BLVD., SUITE 850 DO NOT WRITE
FREEMAN, MAYNOR & JONES

WEST PALM BEACH, FL 33401 . IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

* Signalure, typed or pnnied name of registerad agant and title il appiicable. {NOTE: Registerad Agent signatura reguired when renslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

g MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME CARPENTER, VANCE F

STREET ADDRESS | 1333 WEST 53RD STREET
CITY-ST-2P WEST PALM BEACH, FL 33407

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TIME
NAME HAMILTON, HARRY

STREET ADORESS | BOO NORTH FLAGLER DRIVE
CiTY-5T-2IP WEST PALM BEACH, FL 33401 DO N OT WRITE

TITLE MGRM IN THIS SPACE

NAME COLEE HAMILTON, LEE
STREET ADDRESS | BOO NORTH FLAGLER DRIVE
CiTY-ST-ZIP WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the i:ce/ve%stee empowered (o execule this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: % //}/, / //lt /0 / -
K Eﬂe Dghtime Phone #

7
SIGNATURE AND TYP#WN&O’MF §GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




