FILED

“ 2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000001860 rs ek 02-18-2005 90129 005 ****50.00

1. Entity Name

PALM BEACH CENTRE MANAGER LLC

Principal Flace of Busingss Mailing Address . 3“ 0 U z b q :j

15 MAIDEN LANE 15 MAIDEN LANE

SUITE 1300 SUITE 1300

NEW YORK, NY 10038 NEW YORK, NY 10038 o

T v RO AR A A A
Suite, Ap1. #, elc. Suita, Apt. #, alc. 03182005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEJ mber 8 Jq 8 Applied For

23 < Mot Applicable
Zip Country Zip _, Cauntry 5. Certificate of Status Desired . .[J - I§ese gg‘aidé"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH LTD.
103 N. MERIDIAN ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title i applicable, (NOTE: Registerac Agent signature requied when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 Detete TMLE (J Change ] Addition
NAME 520 BROADWAY COMPANY, L P, NAME
STREETADIRESS | 15 MAIDEN LANE STREET ADORESS
LTy -ST-2P NEW YORK, NY 10038 CITY-ST-21P
TOLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-217
TILE O oelete TImE CIchange [ Addilion
Name - —| - - - NAME = e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
g [ Delete TIMLE DO change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP City-Si-2P
TITLE O Cetete TITLE Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

11. 1 heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatura shall have the samae legal effect as if made under cath; that 1 am a managing member or manager of tha
limited kability compan ecaiver of lrusles empower xacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . PVRHE B /b’&\r' S-S S6l-§33-735 4

‘l

mcuyﬁe/wﬂrpen DR PRINTED HAME dt_gmf& vh?uumu MEMBER, MANAGER, OR nuw(omzsnﬂspnsszmmvs Deytime Prone #

AMES F FBAOCEST



