2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AH) FILED
DOCUMENT # L01000004925 " Mar 21, 2005 08:00 AM

1. Ently Name Secretary of State
PADC ROYAL PALM HOLDINGS LLC

Principal Place of Bﬁsinesé ' _ . ﬁa;jlingiAdd‘réss _' ’ ’ : . -
550 BILTMORE WAY - 550 BILTMORE WAY ' ’
SUITE 970 SUITE 870
CORAL GABLES FL 33134 ) CORAL GABLES FL 33134
Suite, Apt. #, efc. _ Suite, Apt #, etc 15t MOORE CR2E083 (10/04)
City & State T T o City & State - 4. FE| Number Applied For
65-1094460 | ot Appeabis

Zi Ceuntry T Zi ) itional
P ntry P Country 5. Certificate of Staius Desired | $5.00 Adgitional
Fee Required
6. Name and Address ot c:ur'rﬁ{l'ﬁegiﬂered Agent ] 7. Name and Address of New Reglstered Agent
= ---| Name ) i

TﬂﬁFgﬁngE—E%%ESUE Street Address (P.O Box Number is Not Accepiable)
SUITE 2500 . - , : : : —

MIAMI FL 33131
City ) i FL Fp Code

8. The abave namead entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — S— — —_—
SKgnaure, iyped  prmied name of ragstared agent and ik # applcable ToTE R_a},rstowd Agentsgnanas ragurad whan rmrﬁlalmgj . DATE
HLE NOW”' FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, " MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGR ] T 7 Delete e T [ oange [ ] Addition
NAME PEEBLES ATLANTIC DEVELOPMENT CORP. NANE WOOn0oey 184z
STRCEY ADDRCSS {550 BILTMORE WAY, STE. 970 SIREET ADDRESS 3/21,/05-50065~003 50,00
CITY-§T- 7P CORAL GABLES FL 33134 Ciry-51. 717
HLE - 7 Delete R - ' I change [ Addiion
NAME : NAME
SIAEET ADORESS STREET ADDRESS
Ty, 87 2IP Gy St 7P
TITLE ) T o 7 Defete ({13 ) - [ Change [T Addition
NAME 1 NAME
STRCCT ADORESS SIRIE] ADDRESS
CIY-57. 2P 2UY-ST-2IF
e - T D) oeiets 4 mE ' ) Ghange [ ] Addition
HAME ’ NAME
SIREET ADDRESS R siestr anoniss
CITY-57- 2P Y- §T- 2P
HILE . - T S 7 Delele ' E [3 Change  [] Addilion
HAME NAMF
STRELT ADDRESS SIFEET ADDRESS
Cliy.g1-2¢ CITY-§%- 1@
HTE o F7 peiete } IO O Change [ Addtion
NANE NAME
STREET ADBRESS a1bLe] ADDRESS
oity. S7- 7P Civ-5T 7P

11. | hereby certify that the Jnforrnanon supplied with this f ling does hot qualify for the exemption stated in Section 119 07(3)(}, Florida Statutes | further certily that the information
indicated on this repan is kue and gecurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing mamber or manager of the
limited liability c r or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes,

SIGNATURE_?‘ID TVPE a RINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Oate’ Daytime Phong §




