FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M02000002993 02-27-2006 95;276 001 ***350.00

1. Entity Name
PALM BEACH PARK CENTRE 4 LLC

Principal Place of Busingss Mailing Addrass v v vawew
15 MAIDEN LANE, SUITE 1300 15 MAIDEN LANE, SUITE 1300 '
NEW YORK, NY 10038 NEW YORK, NY 10038
P v 0
Suite, Apt. #, etc. Suite, Apt. #, atc, 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For
~43-3384858 V-0 5 260/ [ ot appiicavie
] Zi - Co-untgg i E'E N C""_"“’V "« _ | s Cerificate of Status Desired (] ?3'.2& Addional
€. Mame and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE. Street Address (P.O. Box Numkber is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of rag! agenl and title i {NCTE: Repislared Agen signatura required when relnstating} DATE

Filing Fee is $50.00 : Make chack payable to

Due by May 1, 2006 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Delete 1ITLE . [Cchange [T Acditian
NAME HELLER, MELVIN NAME
STREET ADDRESS | 15 MAIDEN LANE, SUITE 1300 STREET ADDRESS
Ciry-S1-2I° NEW YORK, NY 10038 CITY-57- 2P
TITLE 3 Delete TITLE [ Change [ Aacition
NAME NAME R .
SIRLE| ADDHESS"| — —— = T A ) " STREET ADDRESS [~ T 7
CITY-S1-2P CIty-$7-2IP
TITLE O3 Detete TiMeE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-ST-21P
TITLE O Detete TITEE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$i-2IP CITY-S1- 2P
1ITLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IF CITY-5T-2F
TITLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-21P

11. | hereby certify that the intormation suppliad with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or thdfreceiver or trusteg empowergd 1o gxaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A IB[@WE(-@§§¥1®

SIGNATURE AND TYPED OR-FR € oF SIoNING MaNEGHIG MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




