FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L00000013567 04-27-2005 90028 036 ****50.00
hénA“gﬁaBeF PALM, LLC 7

Principal Place of Business Maiting Address
160 ROYAL PALM WAY / 340 ROYAL PALM WAY, STE. 101
PALM BEACH, FL 33480 PALM BEACH, FL 33480 vd

Suite, Apt. #, stc. Suite, Apt. #, ate. 01052005

Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ' Applied For
65-1053490 v Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasired O $5.00 Additional
Fee Required
5. Name and Address of Current Reglatered Agent 7. Name &nd Address of New Registered Agent
Name
VALOES-FAULI CORPORATE SERVICES INC
777 S FLAGLER DR Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 500 EAST v
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigrature, typed or printed nama of regi egent and Lite if i {NOTE: Registerad Ageni signature requirsd when reins:ating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Floriga Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM e [ Deteta L Olchange [ Addition
NAME MATAPEDIA LIMITED PARTNERSHIP NAME
STREET ADDRESS | 340 ROYAL PALM WAY, STE. 104 STREET ADDRESS
CITY -ST-2P PALM BEACH, FL 33480 CITY-s1-2P
TITLE MGR ~ O oelete ME O change  [J Addition
NAME ROYAL PALM MANAGEMENT, INC, NAME
STREET ADDRESS | 340 ROYAL PALM WAY, STE. 101 STREET ADDRESS
CITY-ST- 2P PALM BEACH, FL 33480 ciry-si-apr
TRLE O etete TITLE ‘DOchange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -8T-719 CiTy-S1-2IP
THLE O Detete TME O Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
LiTY-ST-2IP CiTy-51-2p
TILE O Detets TITLE O Grange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE [ petete TITLE Ochange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Cily-ST-2IF CITy-$T-2F
11. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutas. { further certily that the information
indicated on this teport is irue and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /M p— i/20/ps 581 83T BLIL,
SIGNATURE AND TYPED QA PRINTED NAME OF S{GNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE "/ oae 7 Daytime Phona # ’




