2004 LIMITED LIABILITY COMPANY

* “*  ANNUAL REPORT (AR) FILED
DOCUMENT # M02000002996 s

1. Entity Name

Secretary of State
PALM BEACH PARK CENTRE 5 LLC '

Principal Place of Business " Mailing Address . o . L ot

Mar 01, 2004 08:00 AM

15 MAIDEN LANE, SUITE 1300 15 MAIDEN LANE, SUHTE 1300
NEW YORK NY 10038 NEW YORK NY 10038
Suite, ApL ¥, elc. Suite, Apt #, sto. MOORE CR2E083 (11/03)
City & State City & State . 4. FE! Number Applied F_n;r )
, 13-3381442 Not Applicable
s Country o Couniry 5. Certificate of Status Destred m gese'ggqgf:;ﬁcna'
6. Name and Address of Current Registered Agent ) ? Name and Address of New Registerad Agent
Name
K;ig\ST ﬁg&%ﬁggﬁﬁﬂ%ﬁggg RCH, LTD., INC. Sireet Address (P.0. Box Number is Not Acceplaﬁle) T
TALLAHASSEE Fi. 32301 S
City FL | Zp Cods

8. The above named entity subrnits tus statemeht for the purpese of changing its regigiered office or registered agent, or both, in the State of Flonda | am famifiar with, and accept
the obligations of registered agent. . . - -

SIGNATURE . , L )
Segratues, oed o printed name of regsieied auem_aﬂd tia i apphcabie. OTE Regutered Agent signalure requred when rensiaing} DATE
FILE NOW!H FEE IS $50.00
Make Check Payabie to Florida Department of State
_ Bue By May 1, 2004
5. ARG MENBERS IMANAGERS 1o~ ADDITIONS / CHANGES __,-
THLE MGRM 7 gelete THE Dichage [ Addition
HAME HELLER, MELVIN HAME . R
STRELT ACDRESS | 15 MAIDEN LANE, SUITE 1300 STREET ADORESS - fﬁji}?}g{i%{fﬁ?!‘iﬂﬁ 4 = on
GTY-ST-2F | NEW YORK NY 10038 _ Ty 5720 IS i g
TTE ] Delese THLE D3Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-51- 21 o L L CITY-51-7P B i
TILE £ Delete e [IcCnange [T Addivon
NAME N&ME
STREFT ADDRESS STREET ADDRESS
CHY-51-21p CiTY-ST-21P .
TRLE 3 oelete TInE Ol Change [ Addition
RAME HAME
STHEET ADDRESS STREET ADDRESS
TATY-ST- 2P ) CiTY-§1-2F
HIEE [ Detete i 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-2ip o CitY-S7-21P o
TITLE 1 Delete R Rl [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CfFY-8T- 2P i CITy-ST-21P

filing does not qualify for the exemption slated In Section 119.67(3}(i), Florida Statutes. t lurther certify that the information
my signature shalt have the same legal effect as i made under cath; that | am a managing member or manager of the
empowered (o execute this report as required by Chapter 608, Florida Stalutes.

11. ) hereby certify that the information supplied with 4
indicated on this report is :rue,and’éccé S al

frruted lability company or the regetler or
S

-

/a

SIGNA@HE:/

SRATURE ANDTYRED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayimg Prore #




