2006 LIMITED LIABILITY COMPANY FILED
_ ANNUAL REPORT Apr 20, 2006 8:00 am
DOCUMENT # L05000090459 ; ecretary of State
1. Entity Namea . _ e 3¢ 3k e
ROYAL PALM CENTER W, L.L.C. 04-20-2006 50024 010 72775000
Principal Place of Business Mailing Address .
500 EAST BROWARD BOULEVARD, SUTE 1950 500 EAST BROWARD BOULEVARD, SUITE 1950 20038411 ¢
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
e s RRIE A o
Suita, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-LLC CR2ZED83 (11/05)
City & State City & State 4. FE| Number [Applied For
Not Applicable
Zip Country Zp Courtry 5. Cortificate of Status Desired [} f:-ggqm‘ﬂ*’"a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BOYLE, CONRAD J

MOMBACH BOYLE & HARDIN, P.A. Street Address {P.O. Box Number is Not Acceptable)
500 EAST BROWARD BOULEVARD, SUITE 1950

FORT LAUDERDALE, FL 33394

City FL Zip Code

8. The ebove namad entity submits 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 registered agent.

SIGNATURE
Signalure, typad or printad name ol registered agent and tile il applicable. (NOTE: Ragistared Agent signaturs requited when reinstating) DATE

Filing Fee Is $50.00 . " Make check payabls io

Due by May 1, 2006 . Fiorlda Dapartment of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR O pelete me O change [ Addition
NAME WIENER, WILLIAM A, NAME
STREETADORESS | 500 EAST BROWARD BLVD., STE 1950 STREET ADDRESS
er-ST-2F | FORT LAUDERDALE, FL_ 33394 cmy-51-29
TMLE [ Delete TMLE OJchange [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
oY-51-2P CITY-ST. 2P
TLE O3 Delete TmE D Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 51 2P CITY-5T-2P
TTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0p ciy-st-zp
LE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-51-2P CTY-ST-2P
TME O Deiete E Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report is true and accurate and re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited kability company or the recaiv tee empowegad to egecute this re as required by Chapter 608, Florida Statutes.
(—w DB
SIGNATURE: \ { '
BIGNATURE AND TYPED

OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytime Phore #




