2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M05000004208 Jan 12,2006 08:00 AM
1, Entiy Name Secretary of State
ATMF ROYAL PALMS LLC
Principal Place of Businass Mailing Address
6735 TELEGRAPH ROAB, SUITE 110 6735 TELECRAPH ROAD, SUITE 110
BLOOMFELD HILLS, M 48301-3143 BLOOMFIELD HILLS, Mt 48301-3143
: : _ : ' B 01092006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
o . - T 38-3660196 Not Applicable
5, Certificats of Status Desired jN) gei'ggq Sse%ﬂional

6. Name and Address of Current Registered Agent

C 7T CORPORATION SYSTEM
1260 SOUTH PINE ISLAND RCAD . . DO N OT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signanra, lyped or prinled nama of ropistared agent and tille f applicable. (NOTE. Registered Aganl signalure raguired whnn'rnin:tau'ng] DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
THE MGR -
NAME ATMF ROYAL PALMS MANAGER LLC

STREET ADORESS | 6735 TELEGRAFH ROAD, SUITE 110
cry-ST-2P BLOOMFIELD HILLS, Ml 433013143

TITLE '
_ Ln000aazist
. o ..iél.-ffi;%-r‘fl B-ROD43-002 50,00
iy -87-21p .
TITLE
NAME

vsrze DO NOT WRITE

~IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-ZiP

TTLE

NAME

STREET ADDRESS
CiTy-87-2ip

e
NAME
STREET ADGRESS ,
CiTY-ST-T T

11. ! hereby certiy that the informalion supplied wilth this filing does not qualify for the exemplions confainad in Chapter 118, Florida Statutes. 1 further certify that the Information
indicated on tnis report I true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or fhe receiver or frustee empowerad (o execute thi;;%péﬁ rﬁ Bcgirfe_q g ﬁp;;{;;ﬁﬂ? F;&Eg\i 5?2%3;{71 5 M\
SIGNATURE: __JNA__— N'S meraeer alt 2RO PO T

SIGHNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMRBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane




