.~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Py

DOCUMENT # M02000002993

1. Entity Name
PALM BEACH PARK CENTRE 4 LLC

~1LED
08 JUN 12 AHMII: 238
JECRE TARY OF STATE

Prin¢ipal Place of Business Mailing Address

#5 MAIDEN LANE, SUITE 1300
NEW YORK, NY 10038

15 MAIDEN LANE,
NEW YORK, NY 10038

TALLAHASSEE. FLORIDA
SUITE 1300

O

2. Principal Place pf Business.- No P.O. Box # 3. Mailing Address
Y5> /450 @a),@ﬂ/%ﬂmbw o Lox 3 g7
Suite. Apt. #. etc. (alite, Apt. #. etc 05272008  Chg-LLC CR2E083 (12/06)
[+ a ) 4 City & Stale 4. FEI Numbaer Appliad For
%ﬁm 5&4@4 +7/ Pl ﬁwa/; vl 76-0752801 Not Applicabls
g 3 }C@ o leg 3 Fg’o Country 5. Certificate of Status Desired 1 Eese ggq::s:c"hc‘”al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B - )
NATIONAL CORPORATE RESEARCH, LTD,, INC.
515 E. PARK AVE. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

the obligations of registared agent.

8. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printad name of registersd agent and Lile if appicable

{NOTE: Ragstared Agent signatund raquirsd whan risnstang) DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10 . ADDITIONS fCHANGES ,

TiME MGR O Delete TIILE Dect / r7 éﬂf’_ Ol Change  ‘CTRddiion

NAME HELLER, MELVIN NAME m ,,, [O

STREET ABDRESS | 15 MAIDEN LANE, SUITE 1300 STREET ADDAESS / / ﬂ”‘ “'T—

omv-stae | NEW YORK, NY 10038 av-si2e |0 B o 3 /? 7 iﬁﬂ-ﬂlﬂq Beacfﬂs/ 3 S¢Fp

TITLE [ peete TILE [Jchange  [Wfition

grriitmnnfss ::nh;ir ADDRESS A1 dt}:—:‘q a4 -
06/17/08--01004—-005 ##416.25

CITY-ST-21P CITY-ST-2P

TME 7 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-21P

TIMLE O celete TITLE [} Change ] Addilion

NAME NAwE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME O Oelete TIMeE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CIFY-ST-2IP

TLE O petete TMLE [ Change {1 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-2P

limitad liability company or the receiver or trustea empowered to exec

SIGNATURE: W

this report as required by Chapter 608, Florida Stalute .

0y

HES

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is trug and accurata and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

Ser/ ¢S

il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA;ER

AUTHORIZED REPRESENTATIVE Daytime Fhone #

“©




