2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000005512

1. Entity Name

PALM BEACH PLAZA ASSCCIATES, L.L.C.

Principal Place of Business

2925 10TH AVENUE NORTH
LAKE WORTH, FL us

Mailing Address

(/0 SCHUR MANAGEMENT CO., LTD.
2432 GRAND CONCOURSE
BRONX, NY 10458

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

Suite, Apl. 4, elc. Suite, Apt. 4, etc.

LT

FILED
Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90171 033 ***]138.75

T

SCHUR, ROBERT
—~5260-NORIH-KEMNDALL-DRIME-—
SORA-GABEE S —53456-24 24—

02122008 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEI Number Applied For
13-4082493 Not Applicable
Zi i i it
e Country Zip Couniry 5. Certificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName

Streel Address (P.O. Box Number is Not Acceptable)

FET sw

/73 T¥rekacs

Y PmmerTo BAY

Zip Cod
FL| p3°3i5'7

lhe cbligations of regisiered agent.

SIGNATURE

8. The above namad enlity submits this statement for the purpase of changing its ragisiered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signalure. typed or printad nama of regsterad agent and tlle 4 applicatie

(NQTE: Ragisiered Agent signature raguired when fenslaling}

DAYE .

FILE NOWIll FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florlda Department of State ’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

HILE MGR O pelete e O cCnange [ Addition
NAME SCHUR, LAWRENCE NAME

STREET ADDRESS | 2432 GRAND CONCQURSE STAEE] ADDRESS

CITY-51-21 BRONX, NY 10458 CITY-St-2P

TITLE O velete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-21P

1me 7 pejere Tme [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CI1Y-S1.ZiP CUY-81-21P

TITLE [ Delete TITLE {1 Change {1 Addition
NAME NAME

SIREE ADDAESS STREE] ADDRESS

CIY-51-2IP CITY-§1- 21

THLE O peiete MLE O change ] Agdition
NAME RAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CiT¥-$1-21P

TTLE O pelete TTLE O Charge [ Addition |~
HAME NAME

STRLET ADDRESS STREET ADDRESS ,
CITY-81-2IP CHY-51-2IF

11. ! hereby cartify that the information sugplied with this fili
indicated on this report is true and accurate
limited liability company or the recegjver or

1/

SIGNATURE:

ot qualily for the exemptions containad in Chapter 119, Floriga Statutes. | further certity thal the information
re shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
0 exacute this report as required by Chapter 608, Florida Sta

.

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/40

Daylima Prone #




