2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000011148 Jan 29, 2007 08:00 AM
1. Entity Name
ROYAL PALM BUSINESS CENTER, L.L.C. Secretary Of State
Principal Place of Business Mailing Address
2811 NE 53RD COURT 2811 NE 53RD COURT
IV VGV thin
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & State City & Slate 4. FEI Number Appliod For
65-1039291 Nol Applicablo
Zip "+ Country” e Country 5. Ceriificale of Stalus Dosirad [ gg'ggu’:?;gﬁona'
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
METZGER, JOHN T .
250 AUSTRALIAN AVENUE SOUTH, SUITE 700 Straol Addross (P.C. Box Number 1s Not Acceplable)
WEST PALM BEACH FL 33401
City FL ‘ Zip Code

8. The above named enlily submils Lhis statement for lhe purpose of changing ils registered offico or regislered agent, or both, in the Slate ol Florida. | am familiar with, and accept
lha ebligations of registerod agent.

SIGNATURE
Signature, iypod or pnned name of regrslared agant and bile ¢ appleablo (NOTE: Regrsiared Aggenl signature reaured whan rewsifiing) DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
It MGR [ pelale IILE WOGa0AR1 0472 [ change [ Aadilion
NAMI METZGER, JOHN T NAMI i“izﬁ"r 5 "'U?""‘jﬂl:i'::""“rfl:f1 = g
STRELI ADCRESS | 250 AUSTRALIAN AVENUE SOUTH, SUITE 700 SINTTADDRLSS e et LT
CMY-81-2P | WEST PALM BEACH FL 33401 CIIY-81- 71
e MGR O otete L [ change [ Addition
NAH! METZGER, THOMAS J NAML
SIRIFTADDRESS | 2811 N.E. 53RD COURT STRLE] ADDRI S5
GNSHAP | LIGHTHOUSE POINT FL 33064 far-si-2w
TILE M plete m O ctange ] Aadihon
NAME . NAME
SIRECT ADDRE % SINETADDRLYS
CINy-51-2IP Cify-57-71F
(I [ Delete WILE O change  [_] Acdition
NAME NAMT
SIRLET ADDRESS SIREE T ADDRESS
ClY- sl AP CITY-SI-7IP
TLF 3 pelele mt [ change [ Aadilion
NAML HAMIL
STRICT ADDRI 85 STRELTADDRI S8
ChTY-s1-41p CIIY-SI-4p
liu T Delele e [ Change ] Adduion
NAME NAME
SIHEF ] ADDRLSS SIREET ADDRESS
cIty-s1-21p CIlY-S1-2p

11. | horeby certify that the miormation suppliod with this filing does not qualify for the exemplions contained in Section 119, Floricda Statutes. | further certify 1hat the information
ingicated on this report is true and accurale and thal my signalure shall have the same lega! olfect as if made under oath; that | am a managing member or manager of the
limited llability company or tho faceiver-orTTOEICe OMpoWoreg 10 execulg this report as roguired by Chapler 608, Florida Slatulos.

i
SIGNATURE: = 2t /Aq/a7 Go5tp-gu3-1e2!

SIGNATURE AND TYPED OR PRINTED NAME OF GiGR BEFC NAG £R-0 AUTHORIZEREPRESENTATIVE 7 Dae Daylima Phone #




