2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Mar 25, 2004 8:00 am

DOCUMENT # L00000014229 Secretary of State
1 Fntity Name 03-25-2004 90218 038 ****55.00
ROYAL PALM TAMPA, LLC
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD., STE. 1125 2800 PONCE DE LEON BLVD., STE. 1125 d qusdovut
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #. etc. Suite, ApL. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
65-1054474 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired Ii ?ese 224 L::;:l:étlonal
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIF, EVAN D -
2800’ PONCE DE LEON BLVD., STE. 1125 Street Address {(P.Q. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both in the State of Flonda. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registered agent and title it applicatie. (NOTE Regwslered Agenls:gnatu!e requ»red when reinstatng) DATE
FlLE NOW!'! FEE lS 550 00 -'
Make Check Fayable to Florida’ Departmeni of State
S0t Due By May 1, 2004
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TmE MGR [ pelate TITLE (3 Change {7 Addition
NAME ROYAL PALM TAMPA MANAGER CORP. NAME
STREET ADDRESS | 300-718T ST., SUITE 635 STREET ACGRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-21P
TILE ] Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P GITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME —— - |— - T - = /T == NAME - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CiTy-§7-21P ’ CITY-ST-ZIP
TITLE O peiete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP l CTY-ST-2IP
TITLE 7 Delete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP

1. | hereby certify that the information suppiag with this filing does not qualify for the exemption stated in Section 118.07{3){i), Forida Slatutes. 1 further certify that the intormation
indicated on this report is true and 2 sfand that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kmited liability company or the re of 1 f tee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Jerry WMiller, Manager 3/22/04 (305) 868-7222

SIGNATURE AND'TYP! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytme Phone #




