2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000019776

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

Principai Place of Businass

500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394

Mailing Address

FT. LAUDERDALE, FL 33334

500 EAST BROWARD BLVD., SUITE 1950

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2008 08:00 A
Secretary of State

AT ARAEMAR TN

04042008No Chg-LLC CR2EQ83 (12/07)
4, FEI Number Applied For
NOT APPLICABLE Mot Applicable
o . $5.00 Additional
5. Certificate of Status Dasired ] Fee Requirad

6. Name and Address of Current Registsrad Agent

MOMBACH, GEOFFREY S ESQ.

C/O MOMBACH, BOYLE & HARDIN, P.A.
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394

DO NOT WRITE
- IN THIS SPACE

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the abligations of ragisterec agent.

SIGNATURE

Signatre, typed of prnied name of regisiered agent and btle i apphcable,

(NOTE. Regustaract Apant SiQnaiure reqursd when reinstaling] DATE -

’

-~ FILE NOWINI: FEE IS $138.75 - -
After May 1, 2008 Fee will be $538.75

' L

YO0000ED1550

9. ! MANAG!NG MEMBERS/MANAGERS

JmE [ MGR . Lo

NAME WIENER, WILLIAM A
STREET ADDRESS | 500 EAST BROWARD BLVD., SUITE 1950
orv-si-2p | FT. LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

RAME

STREET ADDRESS
CITY.ST-21IP

TTLE

NAME

STREET ADDRESS
CIY-ST-2IP

TTLE
NAME
STREET ADDRESS
CIry-S1-2IP "

Tme
NAME__
STREEY ADDRESS
CITY-31-2P "~

04/23/03-80062-015 138.75

DO NOT WRITE
IN THIS SPACE

11. | hereby cermg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
i gak effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

indicated on 1his report is true and accurate and that my signature shall have
limitad liability company or the receiver or trustes ampower

SIGNATURE:

ﬁﬂ/ g, 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daywma Prang #




