'2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20, 2006 8:00 am

DOCUMENT # L05000090468 ecretary of State

1. Entity Name -20- Hokk

ROYAL PALM CENTER BK, L.L.C. 04-20-2006 90028 015 **#750.00

Principel Place of Business Mailing Address

500 EAST BROWARD BOULEVARD, SUITE 1950 500 EAST BROWARD BOULEVARD, SUITE 1950

FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394

S NER RN EVEnCw
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar plied For

Not Applicable
Zip Country Zp Country 8. Cerificate of Status Desirad a geseggq “;dr:dm""al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent

Name

BOYLE, CONRAD J

MOMBACH, BOYLE & HARDIN, P.A. Strest Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BOULEVARD, SUITE 1850

FORT LAUDERDALE, FL 33394

City F L Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ggent, or bath, in tha State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Grilune, YDeG OF printed neme of regisiared agent and title i applicabie. {NOTE: Registerad Ageni sipnature required when reingtating} DATE

Filing Fee Is $50.00 I l-ﬁqke check payable to

Due by May 1, 2006 ~.Florida. Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Tme MGR O elets TME Dchange O Addition
NAME WIENER, WILLIAM A. HAME
STREETADDRESS | 500 EAST BROWARD BLVD., STE 1950 STREET ADDRESS
oS- | FORT LAUDERDALE, FI 33194 ciTY-5t-2¢
TITLE 0 betete TMLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIFY-55-7P
TITLE [ Detete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-ap CITY-§T- 2P
TLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CyY-ST-2P
TME [ Oelete TILE OlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY.ST- 2P
e O betete TMLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST. 2P CIY-ST-2P

11. | hereby certify that the information supplied wi ig-fifi t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature | have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability comp o receivar or trustee empowered to execuly this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . -

AND TYPED OR PRINTED NAME OF BIGKING MAXAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phons #




