A

FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000043768 03-30-2007 90034 038 ****50.00

1. Entity Name

PALM & TOWER V INVESTORS, LLC

Principal Place of Business Mailing Address .
SUITE 300, GROVE PROFESSIONAL BUILDING SUITE 300, GROVE PROFESSIONAL BUILDING B ““ 3“") 13

2950 SW 27TH AVENUE 2950 SW 27TH AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
PR SR IR MEA DI COCR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 {12/06)

City & State City & State FEI Number Applied For

4!‘7{7 47(( 0 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ()] Eg‘ggqﬁdr:dmma'
§. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
. Name
XIQUES, ALFREDO D
SUITE 300, GROVE PROFESSIONAL BUILDING Street Address (P O. Box Number is Not Acceptable)
2950 SW 27TH AVENUE
MIAMI, FL 33133
City FL ‘ Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad o prinled name ot registered agenl and tithe If applicable. (NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TILE O velete TITLE ﬂf % {1 Change ﬁAda‘\lion
NAME NAME 12{ (/] 4raét '
STREET ADDRESS STREET ADDRESS 955D < D 2.7-” 41/& % 0 #Ham FAAR
CITY-ST-2IP CITY-S1-21F F:z
TITLE O pelete TINLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2IP
TITLE O peiete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L %arg/é ﬁrzm»f J/zz/o*? @ﬂWZ 2092

MANAGING IIANAGEH OR AUTHDRIZED REPRESENTATIVE Daytime Phona #

SIGNATURE:

ED DR PRINTED NANE OBAfic
-

“



