‘ FILED

‘ Jan 29, 2007 8:00 am
2007 L“"'E.ERJA?R{EFJR‘T’°"""“"Y Secretary of State

~

0. e ok e
DOCUMENT # LO6000071819 01-29-2007 90146 015 55.00
1. Entity Name
PALMS 5, LLC
L A

Principal Place of Business Mailing Address
55 N.E. FIFTH AVENUE 55 N.E. FIFTH AVENUE
SUITE 401 SUITE 401
BOCA RATON, FL 33432 BOCA RATON, FL 33432
ST e ARG WOV A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242007 Chg-LLC CROE083 (12/06)

City & State City & State 4. FEI Number Applied For

20 - 53@ /61‘/;2 Not Applicable
Zp Cotntry Zip Couniry 5. Cerlificate of Status Desired d ?i-ggq :f:;tional
6. Name and Address of Current Reglstarad Agant [ 7. Name and Address of New Registered Agent
Name

HADDAD, CALVIN .
55 N.E. FIFTH AVENUE Street Address (P.O. Box Number is Not Acceplable)

SUITE 401

BOCA RATON, FL 33432

Vs City FL | Zip Code

8. The above na i its this staterm purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati isiradiagent ’
S, Caei s »4/-4,;1),“0) / z«;/f}
SIGNATURE
~typed or prived narne &1 registered agent and litle il appicable. (NOTE: Registered Agent sngr\atura}éﬁmred when teinstating) T Date
Ca
Filing Fee is $50.00 Make chack payabis to
Due by May 1, 2007 Florida Department of Gtate
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Delete TITLE [ Change ] Addilion
MNAME HADDAD, CALVIN NAME
STREET ADDAESS | 55 N.E. FIFTH AVENUE, SUITE 401 STREET ADORESS
CIyY-ST-21P BOCA RATON, FL 33432 CITY-S1- &P
THLE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CUTY-57-2P
TITLE O Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
e O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE O Delete TITLE (T Change  [[] Addilion
HAME . NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP GITY-ST- 2P
T O Celate TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1- 2P

11. | hereby certify that the information supplied with this filing &
indicated on this report is nd agcurate and thal my si
limited liability company gr the receyrer or trusiee emp

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urg sl ave the same legal effect as if made under oath; that | am a managing member or manager of the
utg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éﬁfu//u ‘##DDJ%) %V/W @95"{[7—05‘/5

-
SIGNATURE[NBA"YFED OR PRINTED NAME GF MEMBER, . OR AUT REPRESENTATIVE (Da\z
‘

Daytime Phone

¥




