O FILED

2004 LIMITED LIABILITY COMPANY Sgp 17,2004 8:00 am
ecretary of State

. ANNUAL REPORT

DOCUMENT # L01000017768 09-17-2004 90084 007 ****55.00
1. Entity Name .
RONEY PALACE'RENTALS, L.L.C.
Principal Place ¢f Business Mailing Address A'tUUJOVUL
2301 COLLINS AVE. 2301 COLLINS AVE. ' e e
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 wled Rl
SE— S LSRR IACERL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07162004 Chg-LLG CR2EDB3 (1 0;, 03)
City & State City & State 4. FEI Number Applied For
. 65-1156580 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [Z/ Ei'gg :\i?:ci,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— it e e e = bt L — =
SKRLD, INC. K
201 ALHAMBRA CIRCLE, STE. 1102 Street Address (P.C. Box Number is Not Accepiable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
|

SIGNATURE i
Signature, typed or printed name of registgred agent and litls il applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee'is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. " MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR . O elete TITLE [J Change [ Addition
NAME KOTLER, ELIASZ NAME
STREETADDRESS | 2301 COLLINS AVE. STREET ADDRESS
emv-sT-ze | MIAMI BEACH, FL 33139 CITY-5T-ZP
TTLE ' : O elete TILE 3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-219 CITY-8T-2IP
THLE [ Deiete TILE [ change [ Addition
D1 o e CNAME - . i — .. . .- R .-
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
ITLE O Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP ’ CiTy-S$1-21P
TILE i [ Delete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP : CITY-5T-2IP
TITLE ' [ Dekete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. | hereby centify that_‘the informaticn suppljed thll s filipgrgoes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyfate gnd Yiat gfy signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
*limited liability company or the receive¥ or tr p gred to execute this report as requirad by Chapter 08, Florida Statutes.

SIGNATURE:

SGNATURE ANTTYPED OR PHW[%N%E OW MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Prone #

/



