2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000001860

1. Entity Name
PALM BEACH CENTRE MANAGER LLC

Principal Place of Business Mailing Adcrass

15 MAIDEN LANE 15 MAIDEN LANE
SUITE 1300 SUITE 1300

NEW YORK, NY 10038 NEW YORK, NY 10038

S,y .
cet,

FILED
May 01, 2007 08:00 A
Secretary of State

N0

01242007 No Chg-LLC CR2E083 {11/05)
4. FEl Number Applied For
13-3381958 Not Applicable

'DO NOT WRITE IN THIS SPACE

0 $5.00 Aqditional

5. Certificala of Stalus Desired

6. Name and Addrass of Current Ragistered Agent

NATIONAL CORPORATE RESEARCH LTD.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Fae Required

ot |

DO NOT WRITE .
IN THIS SPACE -

T L By

s I . oy [T
.

8. Tha abova named entity submits this statament {or the purpasa of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Sigrature, lyped or printed name of regizlensd agent and ule If applcable {NOTE: Registored Agent signature roqured whan reinstatng} DATE

Filing Fae is $50.00
Due by May 1, 2007

_____ =90

UODN0T SIS
0512/ 07-20070-001 400, 60

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME 520 BROADWAY COMPANY, L.P.
STREET ADDRESS | 15 MAIDEN LANE

CITY-ST-2IP NEW YORK, NY 10038

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-Sf-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-Z2IP

TIME

NAME

STREET ADDRESS
CITY-§T-21P

DO NOT WRITE . -
IN'THIS SPACE * "%

I de, e - :. e e adi . e
att S B T R R N A LS RN :

11. | hereby ceriiy that the informafiop,supplied with thj
indicated on this report is truefafd hecurate and
fimiled liability company or thff racgiver or trus) /

SIGNATURE:

a'dobs not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
gy signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
fowered ta exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE ANYY TYPED OR PRINfD NAME OF 51GNING AGING MEMBER, OR AUTHORIZED REPRESENTATIVE

it gl LWALTEnS ‘—{l-,'_hl/‘ﬂ (5{{}6“:5—,({‘00

T

Date Daytxné Phona #

;g v/



