2C07 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

i"—','E-

SECRETA
DIVISION GF

Fif
Y OF STATE
CORPDRATIONS

OTJAN2L y g: |7

DOCUMENT # L99000001197

1. Entity Name
FIFTH AVENUE PLACE, LLC

Principal Place of Busingss Mailing Address
55 NE 5TH AVE 55 NE 5TH AVE
SUITE 401 SUITE 401
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .
e R
Suite, Apt. #, elc. Suite, Apl. #, etc. L 52007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. . _, Number Applied For
65-0903164 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ﬁ ?i'ggqﬁdr:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HADDAD, CALVIN
55 NE 5TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
BOCA RATON, FL 33432
* City FL | 2ip Code

8. The above named 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 registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agen! signalure requirec wnen reinstafing) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS/ CHANGES e
TITLE MGR O pelete TITLE [ Change ion
NAME PALMS 5, LLC NAME

STREET ADDRESS | 55 NE 5TH AVE SUITE 401 STREFT ADDRESS

Ciry-si-zip BOCA RATON, FL 33432 CITY-ST-ZIP

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2P

TITLE 3 Delete FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$T-2IP

TITLE [ oelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2P CITY-$T-2IP

mE [ Detete TILE [dcChange  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2P ) CITY-$T-71P

11. | hereby certify that the informatiaggupplied with this filing gdes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on is report igffue ang/accurate and that my ginatyra shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the/ré I T or trustee empgrlEredAd gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __> 4 @‘A._V,MSLL%D@ //fé? @939?3@&

SIGNATURE AND TYPED OR PRINTED Nf/lé OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

L

¥
N



