. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT SHLED
DOCUMENT # M04000001860 - v

1. Entity Name

PALM BEACH CENTRE MANAGER LLC

08 JUNt2 AHI: LY

LJLUKE [ARY OF STATL
TALLAHASSEE, FLORIBA

Principal Place of Business Mailing Addrass

15 MAIDEN LANE 15 MAIDEN LANE
SRITE 1300 SUITE 1300

NEW YORK, NY 10038 NEW YORK, NY 10038

spmmmssam ey Tewgese 7~ |INRENIEIRAD
J

Ao/ I50 fo{mﬂ

Suite, AL 4, elc. Suite, Apt. #, etc.

05272008 Chg-LLC CR2E083 (12/06)

Citn& S i Cijyyh S| § 4. FEI Numb Applied For
Lall Baw/’) +/ %/ﬁl&efi £/ 13-3381958 ot Appicabia

Zp Country Zip Country - : $5.00 additional
. ficate of Dasir :
3 3 gyo % 3 ??0 5. Ceriificaie of Status aSVI od O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

NATIONAL CORPORATE RESEARCH LTD.

515 E. PARK AVE. ) Streat Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, ped or prinied nama of registered agent and tke f apphcable (NOTE: Registered Apent signature required whan reinttating) DATE

FILE NOW!1! FEE IS $138.75 in accordance with s. 607.193(2){b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. 4 ADDITIONS /CHANGES
T MGR O Delete TLE mM&L£/ Sec OChage  [A+wdTon
NAME 520 BROADWAY COMPANY, L.P. NAME ’oarmn roﬁ/’
STREET ADDRESS | 15 MAIDEN LANE . STREET ADDRESS 440/~,f:5‘0 Loy Mm .
GIv-S1-2P | NEW YORK, NY 10038 s | Pp Bay 3147 LALM BEICH LI 33¢F8
TILE O pelete TILE [ Change [ Addition
NAME NAME _*SDLJIEJ_E}BE{'*IS
STREE OORESS STREE OOFESS 05/17/08--01004--1005  ##415. 25
CITY-ST- 2P CITY-51-2P -
TMLE 2 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITy-§1-21p
Tme [T Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-21P
TILE 3 Delete TRLE [ Cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE O Detete TTE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

11. t hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; tha} | am a managing membar or manager of the
limited liability company or the receivar or trusiee empowared 1o execulte this report as requirec by Chaptar 608, Florida Staidtes. 5-6

SIGNATURE: N ﬂp,??ﬂ O 4% o8 V¥s 485K

Daytime Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



