2004 LIMITED LIABILITY COMPANY.
. ANNUAL REPORT (AR)

DOCUMENT #-L 1:6T00006511C°
1. Entity Name F STATE
SELR tMR c
ROYAL PALM CAPITAL LLC OIVISION OF CORPORATIONS
PH 1: 32
Principat Place of Business Mailing Address ' 0(’ HAR ‘ 0
1825 PONCE DE LECON BQULEVARD 1825 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1141877 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired x ?i'geoqkﬁ?:é‘i"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J orge de Vela S co Street Address (P.O. Box Number is Not Acceptable)
agent@royalpalmcapital.net
1825 Ponce de Leon Boulevard
Coral Gables, Florida 33134 City FL | frCode

8. The above named entity submits this statemem tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Jorge de Velasco

Signalure. typed o printed name ol registeres agent and litte it applicable. (NOTE: Registered Agenr signature requied whan réinstating) BATE

SIGNATURE

ca{ot%a kS Ol Bz co

009580438

5, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

e MGR Delele e MgRr| ROYAL PALM CAPITAL LP  [XChange’  [J Addiion
NAME ROYAL PALM CAPITAL LP NAME research@royalpalmcapital.net

STREET ADORESS | % ROYAL PALM CASINO LP, 1800 E. SAHARA AVE STREET ADDRESS

1825 Ponce de Leon Boulevard

omv-si-ZP  |LAS VEGAS NV 89104 CVST | coral Gables, Florida 33134
ME MGR 4 Detete TiLE D) Change [ Addition
NAME ROYAL PALM CASING LP NAME .
A

STREET ADDRESS | % ROYAL PALM CAPITAL LF, 1500 E SAHARA AVE STREET ADDRESS N4 U[-i H{E‘g{ugg‘lh I —I- N H'—sé 10N
cry-st-zP - {LAS VEGAS NV 88104 CITY-ST- 2P LY i gl U
TE MGRN Jorge de Velasco 7 Delete TILE e Jorge de Velasco ] change [ Aadition
:ﬁmmms agent@royalpalmcapital net ﬁﬁumms agent@royalpalmcapital.net
o —|~1825~Ponce -de-Leon Boulavare _‘mwgﬂ;“hLS25uPonce_de_LeoQTBoulevard

Cerad Aol Bl d_ 27194 Coral Gables, Florida 33134

O o IoIC oy o S F e vy ~F LY i
TiLE O Delets TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIry-S7-ZIP

FITLE FF: O peler TILE : (O crange 7 Addition
NAME @50 NAME
STREET ADDRESS® w& 5 STREET ADDRESS

CHTY-ST-2F CITY-ST-21P
. .
TILE 2 [ pelete TITLE [} change [ Addition
NAME ] NAME
STREET ADDRERS STREET ADDRESS
CATY-5T-2P . CITY- ST-2IP -

11. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectfon 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

Resident Registered Agent &

SIGNATURE: _Jorge de Velasco, nneratjn% Mana%jn? Member
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




