FILED

2004 LIMITED LIABILITY COMPANY Apl‘ 23, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L00000013567 Secretary of State
héxtﬁ#agel: PALM, LLC

Principal Place of Business Mailng Address
160 ROYAL PALM WAY 340 ROYAL PALM WAY, STE. 101
PALM BEACH, FL 33480 PALM BEACH, FL 33480
04082004 No Chyg-LLC CR2EC83 (10/03)
DO NOT WRITE IN THIS SPACE PR Fpied Fo
65-1053480 Not Applicable

5, Ceriificate of Status Desired [ ggggl :‘i‘r’a‘ﬂ“"“a‘

6. Name and Address of Current Registered Agent

VALDES-FAULI CORPORATE SERVICES INC
777 S FLAGLER DR DO NOT WRITE
SUITE 500 EAST

WEST PALM BEACH, FL 33401 IN TH'S SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Forida. | am familiar with, and accent
the obhigations of registared agent,

SIGNATURE

Signature, typed or printec nama of regsierad agent and il f aooiicable {NQOTE Regstered Agent signature raquired when fansiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME MATAPEDIA LINITED PARTNERSHIP

SIREET ADDRESS | 340 ROYAL PALM WAY, STE, 101
CUY-5T-21P PALM BEACH, FL 33430

IILE MGR

NAME ROYAL FALM MANAGEMENT, INC.
STREETADDAESS | 340 ROYAL PALM WAY, STE. 101
oSt ap PALM BEACH, FL 33480

TITLE
NAME

cvsian DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TIILE

NAME

SIREET ADDRESS
Civt-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

11. | hereby certity that the infarmation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under qath; that { am a managing member or manager of the
limited hahility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: M Wﬁ"\ ceNA W - C oot L}/&O/O‘/ ST KR D FLA3

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, OB AUTHORZED REPRESENTATIVE Date Dayhme Prone #




