FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000021907 02-23-2007 90205 022 ****50.00

1. Entity Name

131 ROYAL PALM ASSOCIATES, LLC

Principal Place of Business Maiting Address
215 N. BIRCH ROAD #4-A 215 N. BIRCH ROAD #4-A <«UUU4g /7
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
praprmmmm oo, | (AR
34 AveEnue AT THe Cormmpd 29 AUENL g AT THE {(primon
L 209 SUPTE 259 01052007 Chg-LLC CR2E083 (12/06)

i State i State 4. FEI Number Applied For
S ﬁ"“‘”""*‘% , N Sh2s burg, NI 56-2373337 Nol Applicabls
20 - 0a U Country P9 0a Country 5. Certificate of Status Desired [ fi'ggqgrd:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, DAVID G
1401 E. BROWARD BLVD., #200 Straet Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
Filing Fee is'$50.00 l Make check payable to
Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES
TITLE MGRM 4 Delete TIE mG R M S fhange [ Addition
NANE MATZEL, BRUCE NANE maTZEL, BRULE
lartrc Ed-
STREET ADDRESS | 215 N. BIRCH ROAD #4-A STREET ADDRESS | 276 & Aorth A+
orv-sT-7 | FORT LAUDERDALE, FL 33304 o5t | oot Lowderdafe , £ 3 3308
TITLE [T Delete TILE [ change  [7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2p CITY-5T-2P
TITLE [ pelate 1IMLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21P CITY-ST-2IP

1. | nereby certify that the information supplied with this filing does not qu.
Indicated on this report is true and accurale and that my signature
fimited liability company or the rgdgiver or trugtedf empo

ify for the exemnptions contaired in Chapter 119, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 6C8, Florida Statutes.

SIGNATURE: L2007

SIGNATURE AND TYPECYSR PRINTED NAME OF SIGIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




