FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000004925 04-23-2007 90358 021 ****50.00
1. Entity Name
PADC ROYAL PALM HOLDINGS, LLC
k S
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY " s U
SUITE 970 SUITE 970
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, elc. Suite. Apt. #, elc.
ie. ApL 7. e wie. Ao Ee 04062007 Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4, Tt b Applied For |
©H - 0534 L9 Mot Applicable
Zip Country Zip Counitry " . $5.00 Additional
5. Centificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOFFMAN, STUART K S W})‘; \hfl)bﬁeew{st e
1111 BRICKELL AVENUE treet Address (P x Nymber is Not Accepta # o
[ R
SUITE 2500 2100 CORTPORNE BwD 707
MIAMI, FL 33131
City Zip Code
Roch KRedon FL l 234 B
8. The above named entity sufpmits this glatel t for the purpose of changing its registered oltice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registegefd V
0
R TESUER Jrsoed 419D
Signalure, Iypeafpﬂnteu Mame ol registered agent and tilla il appiCable, {NOTE: Registared Agent signature laqulrgd “when rainstating} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR X pelete I Ne-6¢ O change  [§] Addition
HAME PEEBLES ATLANTIC DEVELOPMENT CORP. NAME Tac TEEBLES (ORPE,
STREETADDRESS | 550 BILTMORE WAY, STE. 870 SIREET ADDRESS | S p “—6\ MoZe WAL ,37eq70
cv-sT-2p | CORAL GABLES, FL 33134 CITY-ST-2° CHRAL G Aake~ T BvEM
TLE (3 pelete nne [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ elete TITLE [ Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change {7 Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TILE C1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-ST-21P CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY- ST-7P
11. | heraby certify that the information supplied with this filing does not gualify for the exemptions corntained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this raport is true and accurate and that my signatura shall hava the same legal effect as if mada under oath; that { am a managing member or manager of the
limited liability company or the racewer ar trustea ampowerad to executa this raport as requirad by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPi0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHGRIZED REPRESENTATIVE Daylie Phone #




