2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000005635

1. Entity Name

ROYAL PALM VILLAS, LL.C,

Principal Place of Businass

5454 WISCONSIN AVENUE, SUITE 1015
CHEVY CHASE MD 20815

Maifing Address

5454 WISCONSIN AVENUE, SUITE 1015
CHEVY CHASE MD 20815

A}

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90043 006 ****50.00

LUUd00JY

|

|

i

Il

MOORE CR2E083 (11/03}
City & State City & State 4. FE! Number Applied For
59-3749315 Not Applicable
Zip Country a0 Couniry 5. Certficate of Staus Desired [ $5'00 P}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e —_- e - - - : - Name e - e - —- - -

CONROY, J. THOMAS 1}
- 2640 GOLDEN GATE PARKWAY,
' NAPLES FL 34105

.
4
B

SUITE 115

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

B. The above named entity submits this statemenlt for 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.

SIGNATURE

Signature, typed or printad name of régustered agent and ute  apphicable, {NOTE. Registercd Agent signature required when reinstaling) DATE
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TITLE MGRM 3 oelste TLE [ change 3 Addition
NAME GOLDBERG, GERALD | NAME
STREET ADDRESS | 5454 WISCONSIN AVENUE, SUITE 1015 STREET ADDRESS
CiTY-51-21P CHEVY CHASE MD 20815 CITY-81-ZiP
TME MGRM 3 Delete T I Change [T Addilion
NAME LEWIS, JEROME P NAME
STREET ADDRESS {118 C PALM POINTE CIRCLE STREET ADDRESS
CiTY-57-2P PALM BEACH GARDENS FL 33418 CITY-5T-2Ip
TITLE 1 Delete TITLE [JChange [ Addition
NAME™ o - —— — - - QTS A — -- — . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TIE [ oetete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21P .
TITLE [ oelste TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 7 Delete TILE [l Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 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 elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

sneumun%ﬁm GTEAAZY . @aw/{,éé- 4/7/ Y Zold5 7837/

SIGNA

TYPED OR PRINTED NAME OF SIGW&G‘NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayhme Phone &

rdyd




