2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2008 08:00 A

DOCUMENT # L0O5000090459

1. Entity Name
ROYAL PALM CENTER W, L.L.C.

Principal Place of Business Mailing Address
500 EAST BROWARD BOULEVARD, SUITE 1950 500 £EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE, F1. 33394 FORT LAUDERDALE, FL 33394
04042008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH Is SPACE 4. FEI Number Applied For
_ NOT APPLICABLE Not Applicable

" . $5.00 additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Currant Registered Agent

BOYLE, CONRAD J ‘ '
MOMBACH BOYLE & HARDIN, P.A. DO NOT WRITE

500 EAST BROWARD BOULEVARD, SUITE 1950 .
FORT LAUDERDALE, FL 33394 : IN : THIS SPACE

8. The above named enlity submits this statement for the purposs of changing its registerad office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntad neme of registered aQent and btie d apphcable (NOTE: Registersd Agen! signature required when reinstaing) DATE

: : V00000501284
Aftor My 1| 2005 Fon will b 56a8.75 04/23/08-B0062-013 138,75

CWME s | WIENER, WILLIAMA™ =~ & © " "7 ot s Tt

5. " MANAGING MEMBERS/MANAGERS ~ RN
me - [MGR v v e e o e - e

A X
I O A L Py

STREETADDRESS | 500 EAST BROWARD BLVD, STE 1950
CITY-ST-21P FORT LAUDERDALE, FL 33394

TITLE

NAME

STREET ADDAESS
Ciry-81-21p

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

. IN THIS SPACE

iLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE
NAME . o .
STREETADORESS | ' vy .. 7 L\ g
CTY-S1-ZP foey o '

aw s a4 e s st - - |-

M. | hareby ‘certify Ihat the information supplied with this filing does not qualify for the axamptions conlained in Chapler 119, Flarida Statutes. | furthar centify that tha information
-~ ~indicated on this report is trug and-accurate and that my signature shall have the same legal effact as if made under oath; thal | an a managing member or manager of tha -

- limited liabihty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stat_ute_s.

SIGNATURE: ____ o5 ’

BIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING MANAGING MEMBER, OR AUTHORIZED REPREAENTATIVE Dale Daybrme Phone 4

Secretary of State



