FILED

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

DOCUMENT # M04000001860 02-27-2006 90836 001 ***350.00

1. Entity Name
PALM BEACH CENTRE MANAGER LLC

15 MAIDEN LANE 15 MAIDEN LANE
SUITE 1300 SUITE 1300

Princi-pal Place of Businass Mailing Address 3 0 0 0 1 38 0

e
o “ ’ 01122006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied T
) 13-3381958 Not Applicable
pes M‘ﬁﬂm o RS S S A - mw,ﬁw.n Al 5. Ceml_cb";ta of Status Deswed-_:'—k“ $5.00 anatiaral -

Fee Required

€. Name and Addrass of Currant Reglstarad Agent

NATIONAL COCRPORATE RESEARCH LTD. ’
515 E. PARK AVE. DO NOT WRITE
TALLAHASSEE, FL 32301 lN TH ' S S PAC E

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

' SIGNATURE

Signature, typed or printed name of registered agent and uile d applicable. (NOTE: Regmtersd Agent signature raquirad when reinstating) DATE

i .
Filing Foe is $50.00 '
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR : .
NAME 520 BROADWAY COMPANY, L.P.

STREETADDRESS | 15 MAIDEN LANE ’ -
ITY-51-7P NEW YORK, NY 10038 ’

TITLE

NAME

STREET ADDRESS
CIFY-57-2P

— SW T ORI EROT v S e R g o S ST T e R Ty iR
. T

TmE
NAME

"~ DO NOT WRITE
me IN THIS SPACE

STREET ADORESS
CITYy-S7-2IP

TIne

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-7IP

11. 1 haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further cartify that lha information
indicated on this report is frue and accurate and thg my signaturg shall have the same legal effect as it made under cath; that | am a managing membear or manager of the
limited liabsility company or lhe cute this his report as required by Chapter 608, Florida Statutes.

eivar or trustee

powered

//;5( 0L S-S5/ D

L
5}65 SIGNING MANAGING MEM AUTHORZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AN




