FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-30-2005 90164 044 ****50.00

DOCUMENT # L0O0000006186

1. Entity Name

ROYAL PALM PROPERTIES, LLC

Principal Place of Business

1877 S FEDERAL HWY
SUITE 310
BOCA RATON, FL 33432

Mailing Address

1877 S FEDERAL HWY
SUITE 310
BOCA RATON, FL 33432

GUUKRUTIUI

R Am

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, ic.
Sulte. Apt. ¥, etc HIE AR 03092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- 65-1011222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 9] $5'00 A_ddillonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
ROBERTS, DAVID W
1877 S FEDERAL HWY #310 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pinledt name of registered agenl and Itle ¥ applicable. {NOTE: Registerad Agen; signatre required when reinsiating) DATE
Filing Foa Is $50.00 - ..- Make check payable to
Due by May 1, 2005 " . . Fiorida Department of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE PD [ Detete TITLE MGRM M Change [ Asdition
NAME ROBERTS, DAVID W NAME
STREET ADDRESS | 1877 S. FEDERAL HWY #310 STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33432 CITY-ST-ZI9
TITLE [ pelete TINE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ABDRESS
cry-si-zp | T - CITY-ST-7iP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CaY-S7-2P
TILE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. I hereby certify that thejinformation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther centify that the information
indicated on this reportlis true and accurale and that my signature shall have the same legal efect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver o;,.lrustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: W \x.Q WL KW{M@ 2\ FAAR (Do
SIGNATURE AND|TYPED OR PRINTED NAME Or.g46 MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE N Date Daytime Phone #

l



