FILED

: Mar 29, 2007 8:00 am

2007 LIMITED LItBAEITY (_:rbMPANY Secretary of State
ANNUA POR 03-14-2007 90208 039 ****50.00
DOCUMENT #L05000019776
1. Entity Name
ROYAL PALM CENTER, L.L.C.
Principal Place of Business Mailing Addross
500 EAST BROWARD BLVD., SUTE 1950 500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL. 33394 FT. LAUDERDALE, FL 33354
: |
e L O DD T
Sufle. Apt. . etc Susie. Apt. ¥, etc. 02012007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number JApplied Fox
Not Applicabe
zp - Couatry ap Country 8. Cortilicata of Stalus Desirod [ ?2‘ g&lﬁMI
& _Hams and Addrass of Curent Registarsd Agant 7. Nams and Address of New Registared Agent

Name

MOMBACH, GEOFFREY 3 ESQ.

C/O MOMBACH, BOYLE & HARDIN, P.A. Sweat Address (P.O. Box Numbar is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1950

FT. LAUDERDALE, FL 33394

City EL ‘ Zip Coda

&. The above namad entity submits this statement for the purpose of changing s registered office of regisiered agent, or both, in the Siate of Aonida. | am familiar with, end sccept
the obligations of registered agont,

SIGNATURE
Sigrsture, typid o prnied nivma of regisiered sQers and iile ¥ spplcable {HOTE: Rogusierad Agand signaiure required when reinatasing) DATE

Flling Foe in $50.00 Make check payable to

Dus by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 Detete TILE Ocmng [ Addition
NAME WIENER, WILLIAM A NAME
STREET ALGRESS | 500 EAST BROWARD BLVD., SUITE 1650 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33304 CITY-ST-2IP
Tme O petete TILE O Change £ Andition
HANE HAME
STREET ADORESS STHELT ADDRESS
CITY-51. 7% CHrY-SI-2p
TME 0] pelete Tme (O Crange [ Additicn
NAME NAME
STHEEY ADDRESS STREET ADDRESS
Ty-St-ze ' CIrr-51. 29
TRE O Detete Tme | [ Crange  [J Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- S1-2P CITY-51. 2P
WRE 1 Desete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITy-St-p CITY-57-2iP
me 7 pesete e O Change [ Adaition
NAME HAME
STREET ADDRESS STREE! ABRESS
ofy-ST-1@ CTY-5T-2P

11. | haraby certify that the information supplied with this fling does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on thig report is trug and accurate and thal my signaturg shall hava the same legal allect as it mada under oath; that | am @ managing member or manager of the
lirnitad Gability company or the receiver or trustse empowered to axacuts his report as required by Chapter 608, Florida Stawtas.

/1)o7 a0-754-5859

Daytma Phone #

SIGNATURE:
BIGHATURE AND

TYPED OR PRINTED NAME OF BIGNHG MANAGING WENETT, MANAGER, DR AUTHORZED REFREFENTATIVE




