T 2005 LIMITED LIABILITY COMPANY _ - FILED
ANNUAL REPORT -~ Feb 16,2005 08:00 AM

DOCUMENT # M02000002996 Secretary of State

1. Enlity Name
PALM BEACH PARK CENTRE 5 LLC

Principal Place of Business . . - _ﬁéiﬁng Addrass )
15 MAIDEN LANE, SUITE 1300 15 MAIDEN LANE, SUITE 1300
NEW YORK, NY 10038 _ _ NEW YORK, NY 10038
— ==t ([N ORREITR
(1112005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T FepiedTar
13-3381442 Mot Applicabie

) . $5.00 additional
5. Certificate of Status Desired O Fee Required

§. Nams and Address of Currentrﬁagristqred Agent

I
i

NATIONAL CORPORATE RESEARCH, LTD., INC. 7
103 NORTH MERIDIAN STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE — . — — -
S gmluru typad of printud rame of regTstarnd ‘agentanc ltlc if applicable. “MOTE Regislered Agent signature requirad when reinstating) - DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ) MANAGING MEMBERS/MANAGERS T T e

TITLE MGRM I T
NAVE HELLER, MELVIN O 31945

Lonh o {ng
STREETABDRESS | 15 MAIDEN LANE, SUITE 1300 . ted 1/ 5-80h2-005 50,70
oy-SL2P | NEW YORK, NY 10038

n"-E g 3 - - - B - o T —_— LT -
NAME

STREET ADDRESS
CITY. ST-2P

TILE
NAME

e DO NOT WRITE

& B | INTHIS SPACE

NAME
STREET ADDRESS
CiTY-S7-21P

TILE . ) : i T B : . B
NAME

STREET ADDRESS
CiTY - 57217

TILE

NAME

STREET ADDRESS
ClTY-81-2P

11. | hareby cemfz that tha mtormatxon supplled with {Fis fili ing does not quaI'fy for tha axamiption stated in Section 119.07(3){0), Flarida Statutes. | further certity that the information
Indicated on this repoftisjrua and accurate and that my signature shall have the same jegal effect as if made under aath; that | am a managing member or manager of the
limited liability compd a recaiver or tmstegm qwerad 1o execute this report as required by Chapter 608, Florica Stalutes.

Daylime Phona #

P B




