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

ANNUAL REPORT . Secretary of State

DOCUMENT #L06000102490 01-24-2007 90053 002 ****50.00
1. Entity Name
ALBANY TOWERS - ARSENAULT, LLC
Principal Place of Business Mailing Address
800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH. FL 33401 60005649
B KRR ARBTR R AR
Suite, Apt. #, etc. Suite. Apt, #. etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Q_é - / 7 - 6 ?g‘-? Not Applicable
Zip Country Zip Counlry 5. Cerlificale of Status Desired O ?ese' ggqlﬁ.?ed;tional
6, Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Nam
RAY, PETER R locrard A vscaanlt
S d P.O.B i A bl .
712 U.S. HIGHWAY ONE, SUITE 400 B O N et e D <

NORTH PALM BEACH, FL. 33408

« 9/«
7
ey C“L./(_;f’pt/f\ Edﬁ-tl‘ Fnggd%O/

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

the obligations of registeragagent. ﬁ /
. -, -
' (o
SIGNATURE : / // D4 7

anamfa‘ typed Gr printed name ol iegislered agent and ke if Bpplicable, (NOTE: Regislared Agent signaturs requwad when ramnstating) DATE 4
. - N -‘
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM - H ' 4[] Detete TITLE [ Change [ Addition
NAME ARSENf\ULT. GERARD A ' NAME
STREET ADDRESS | 800 NORTH FLAGLER DRIVE Y STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 i CHTY-ST-2P
e [CLDelete e O change [ Addition
NAME R NAME
STREET ADDRESS - e STREET ADDRESS
CITY-ST-2iP : L CITY-$T- 2P
TLE 7 petele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITy-§T-2Ip
TiTLE O pelete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-ST-2P
TIRLE [ pelete ILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as it made under oath; that | am a managirg member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P ~
SIGNATURE: = ///‘i,/b 7 [5e)ésr-zy3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phona #




