FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000001197 01-25-2008 90086 030 ***143.75

1. Enlity Nama
FIFTH AVENUE PLACE, LLC

Principal Place of Business Maiiing Address

55 NE 5TH AVE 55 NE 5TH AVE , 80003845 |

SUITE 401 SUITE 401

— —— AR A0 O
o . : - | 01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRIy e
C . C : 65-0903164 Nat Applicable
» 5. Certificate of Status Desired \f ?500 Additional
S et imarmie e e ee Required

6. Name and Address of Current Registerad Agent

voo m  boHoTWHRITE ¥
SOCA RATON, FL 33432 _IN THIS SPACE

8. The abuve named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha cbligalions of registered agent.

SIGNATURE

Signature, typed of prnied name of reqistersd agent and ttle Il apcecabie {HOTE: Regrstered Agent signalure required when 1emstating) DATE

FILE NOW!!! FEE -S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME PALMS 5, LLC

STREET ADDRESS | 55 NE 5TH AVE SUITE 401
ciy-81-2I BOCA RATON, FL 33432

'"'"_[ . . T B ': . .;~ .. . j“ 4
NAME ’ '
STREET ADDRESS
CITY-ST-7IP

TILE ; . . T R
NAME - - e
STREE T ADORESS

DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS h
CIly-§1-2IP

TVILE
NAME
STREET ADDRESS ) ) .
CITY-5T-2P o :;;‘ S . ©gEty

TILE
NAME
STREET ADDRESS
CITY-57- 2P . g5

11. | hareby certity that the information supplied with thig filing does not quality for the exemplions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report nd accurate and 1Al my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liabitity comparfy or the Yeceiver or trus) mpowgied lo axecute this report as required by Chaptar 608, Florida Statutes.

bnensee) oy J‘Jﬁop,yf '/IO/DJ/ o> 39234

7
AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

'\

)

b

Daytrme Prone #




