,ﬁ_l?lle on or before May 1, 1999 or Limited Liability Company will be
“=igubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <34 FLORIDA DEPARTMENT OF STATE
» 3 Katherine Harris

ANNUAL REPORT \ e Secratary of State
1999 N DIVISION OF CORPORATIONS

93APR -5 AMIl: 28

FILING FEE | Annual Report $100.00 + $88.75 Corperation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name ano Mailing Address DOCUMENT # "L94000000021

of Limited Liability Company

PALMDALE REALTY ASSOCIATES, L.C, Ta_ Prncipal Place of Business Addoss
C/O FIRST CANAL PARKING CORP. C/O FIRST CANAL PARKING CORP

744 BROAD STREET, SUITE 2102 queﬂ 744 BROAD STREET, SUITE 2102
NEWARK NJ 07102 oM NEWARK NJ 07102

2 Principal Place of Business Za. Mailing Address 3. Date Crganized or Qualfied | 3a. Slate of Formation
01/12/1994 FL
Surie, Apt. #. et ’ Suite. Apt. #. etc. - [ L - ]
une. Ap e e, Ap et 4. FE! Number
‘ [::] Applied For
; : : - 22-3277 — ]
City & State . City & State 044 [j Not Applicable
.. 1. e —w ... J s pateoflastRepart [ 6, Cenificate of Status Desired
2Ip Country ip Courilry
05/06/1998 | ERYEmIEI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice

PRENTICE HALL CORPORATION SYSTEM, Im¢| ™"
%.;gl Np o Alggggogi A3 ggg}fﬁz'r “Siadi Kitoss (P16 Box Nawber ié NoT Aecoptabia)

“Suite, Apt #,etc T o o ) —

oty S Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 60B.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida. Such change was authornized by affirmative vote of a majority of the members | hereby accept the appointment
as registerad agent, and accept the chligations.

SIGNATURE ______ __ e e BATE

(Fb g v DAGen T A ety A w el (HOL B e 3 A T e e Db st g,
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | KIMMEL, CHARLES 744 BROAD STREET, SUITE 21 NEWARK NJ

g

11. | dohereby cartity that the information supplied with this filing does notqualify for the exempton slated in Section 119.07(3} (1). Florida Slatutes Hurther cerity that the information
indhcated on 1his annual report is true and acdurate and that my signature shall have the same legal effect as if made under oath thal | am a managing member or manager of the
{imited liability company or the receivgf orinjstee empowered 1o execule this report as required by Chapler 608, Flonda Statutes, qnd thal m( name appears in Block 10 or on an
;
i

attachmen! with an address. /; J d’_ - 7 L/] [
SIGNATURE: A AN LA | )1

R e SRR DR NS RN PV RN UL S N TN PR SR SRR U R T AT A RN NTAN ARAFERNE Y i l e o &

INHSE 10 R {12-98)



