FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000003075 : 04-30-2008 90038 028 ***138.75

1. Entity Name

ROYAL PALM MORTGAGE GROUP, LLC

Principal Place of Business Mailing Address 6 0[] 3 47 7 3

450 EAST LAS OLAS BLVD. C/0 CRIS BRANDEN
15TH FLOOR 450 EAST LAS OLAS BLVD., 15TH FLOOR T,
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
2. Pincipal Place of Business - No P.O. Box # 3. Mailing Address |l|]”|" IH Illl] Ill‘l |||” |||l| ||m I|||| ||||| um |IH' |I||| |H||\ "l ‘Il’
Suite, Apt. #. elc. Suite, Apt. #, etc. 01072008 Chg-LLC - CR2E083 (12/06)
City & State City & State 4. FE| Number » Applied For
65-1099786 Not Applicable
Zipy Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Redqistered Agant
AMERICAN INFORMATION SERVICES, INC. Service U.S.A,, Inc
ONE SOUTHEAST THIRD AVE. 450 E. Las Olas Blvd.
28TH FLOOR 3 .
MIAMI, FL 33131 o Suite 1500
o ‘ Ft. Lauderdale, FL 33301 T Com
8. The above named entity subgfts 1pis statemen| the purpose of changing its regislered_office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereqf Agegh. :
SIGNATURE : C’ﬁf V %[hi on V/[Q/DS’
Signature, typed or prinied name of ragls-téfad agent and lile if apphkcable. (NOTE: Regisierad Ageanl signature reguied whan rensiaungk t DA
FILE NOWIIl FEE IS $138.75 ' Make check payzble to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [ change [ Aodition
HAME BRANDEN, CRIS V HAME
STREET ADGRESS | 450 EAST LAS OLAS BLVD., 15TH FLOOR STREET ADDRESS
CIFY-ST-2IP FT. LAUDERDALE, FL. 33301 LAY -ST-2P
TITLE MGR O peiete TILE [ change [ Addition
NAME HANDLEY, RICHARD HAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., 15TH FLOOR STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-ST-21F
TIMLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TE [ pelete TITLE O cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SP- 2P
TLE O petete TILE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-53-7IP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IF CITY-ST-ZIP

11. | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gecejver or trustee epapowered Lo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Crs v Bcondon ‘f{f@/ 2§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




