- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L02000023722

1. Enlity Name

L aon ROVAL LLC Secretary of State

Principal Place of Business Mailing Address

2240 PALM BEACH LAKES BLVD. 2240 PALM BEACH LAKES BLVD.
SUITE 400 SUITE 400
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
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Apr 25,2008 08:00 AV

o . L 04242008No Chg-LLC CR2E083 (12/07}
0 N OT WRITE IN TH IS S PAC E 4. FE! Number Applied For
42-1552937 Not Apphicable
5. Certificate of Status Desired [ $5.00 Additional

Fae Required

6. Name and Address of Current Registered Agent

MINNS, MYLES

[ ¥

DO NOT WRITE

2240 PALM BEACH LAKES BLVD.
SUITE 400
WEST PALM BEACH, FL 33409

IN II'HIS SPACE

'.‘g o
e DL

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am fami\iar with, and accspt
the obihgations of registered agent.

SIGNATURE

Signalure, typad of pnnted name of registeraa agant and tle J apolicasle. {NOTE: Regislered Ageni signature requireéd whan reinslatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foeo will he $538.75

9. MANAGING MEMBERS/MANAGERS o, Lot
TILE MGRM . ’

NAME
STREET ADDRESS
GITY-51-2IP

MINNS, MYLES
2240 PALM BEACH LAKES BLVD. , STE. 400
WEST PALM BEACH, FL 33400

TITLE

NAME

STREET ADDRESS
CIry-§1-2F

TIILE

NAME

STREET ADDRESS
CITY-£1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
City-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF
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DO.NOT' WRITE’ -
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- ;“:E‘ M ;”az~‘\' 'A:-' "‘5‘ 531.?;‘ R

11. | hereby cerlify Ihal the information supplied with thus filing does nol qualify for the exemptions contained in Chapter 119, Florida Slalules { further certify that the information
indicatea on this report is true and accurate and that my signature shall have the same legal effecl as if made under cath; thal | am a managing member or manager of lha
limited hapdly company oOr the receiver or truslee empowered 1o execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: L2 27 (22 o727 oZr /Vhlcs/t%nns

qlathol QI-K9-9Uole

SIRNATIIRE AND TYPRPED R HTFI’! NAME OOF BIGNING MANAGING MEMPER R lllTMO 176N REPRFSENTATIVE

DIAYIrSE Phanes §



