FILED

2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # M02000002996 02-27-2006 90836 001 ***350.00
1. Entity Name
PALM BEACH PARK CENTRE 5 LLC
Principal Place of Business Mailing Address
15 MAIDEN LANE, SUITE 1300 15 MAIDEN LANE, SUITE 1300
NEW YORK, NY 10038 NEW YORK, NY 10038 30001377
: STy - rot . ~ e L
, . 01122006No Chg-LLC CR2E083 (11/05)
DO N OT WRITE l N THIS SPAC E 4. FEI Number Applied For
. JRE—Y Apookesnbroe i1 hE L ¥ G0 v s Sy oo o i Him .__'.__1 3‘3381442 Not Applicable
oD e o o R el i e S i B o] Concato ol Satus Desired (] . $5.00 adatioral

6. Name and Address of Current Registered Agent

. r—— ~ - e o4k

NATIONAL CORPORATE RESEARCH, LTD., iNC. | " ' : . -
515 E. PARK AVE. _ DO NOT WRITE

TALLAHASSEE, FL 32301 ) IN THIS SPACE

8. Tha above namad entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Foea is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME HELLER, MELVIN

STREET ADDRESS | 15 MAIDEN LANE, SUITE 1300
CiTY-ST-21P NEW YORK, NY 10038

THLE
NAME N i T < o ot e [Ty L s ik e e e Do, &
~ SIREET ADDRESS | — ~° — - - - Rl R =

CITY-81-2IP
TE

NAME

s s ‘DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
Cny-S1-zp

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cortify that the information supplied with this filing dees not guality 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustegrempowered to 7:9 this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: 7,/ /Zﬂ B {/@5‘/ (b 5(0(;@ 55:6//—05_

A
SIGNATURE/AND

Elm AUTHORIZED REFRESENTATIVE DOata Daytme Phone #




