. o | | FILED
2004 LN NUAL REPORT amy Y May 20, 2004 8:00 am

DOCUMENT # L03000013758 Secretary of State
i \
1. Entity Nameo 05-03-2004 90131 018 ****50.00
KOECKRITZ DEVELOPMENT QOF ROYAL PALM, LLC
Principal Placé of Businass Mailing Address
1731 UPLAND RD, 1731 UPLAND RD, QU= -
nisEST PALM BEACH FL 33409 nfgST PALM BEACH FL 33409
' ' | T
2 Principal Place of Busingss 3. Mailing Address { i| | 1 :
Suite, Apt. #, etc. ’ Suite, Apt. #. etc. MOORE CR2EDB3 (11/03)
City & Stale City & Stale 4. FEI Number Appiied For
¥o-0095§ 99 Not Applicable [:
Zip Country Zip . Country . ss.oo Additionat
, S. Certificate of Status Desired O Fee Requited
8. Name and Address of Current Registered-Agent — o r— 7. Name and Address of New Registered Agent
) Name - -
KOECKRITZ, GEORGE B -
. 21731 UPLAND RD-- e - - e Stree! Address (P.O. Box Numbar is Not Acceptable)
WEST PALM BEACH FL 33409
"City : FL | Zip Code
8. The above naméd enity submits this siatement for the purpose of changing ils registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
B, YD OF Prmiad e Of rBCRINS0 RS B I8 ' SpOCATIB, OATE
a. f ADDITIONS f CHANGES
me M aAady PoABTC N [ etste ‘ Dchange [ Addition
NisE < YOEOARL :
S‘I:REETADDIESS ‘-n| weand RORD
- Mm
olv-sT-2 | yeke Pt MR ,FL ]
e ! . O pelete e ' O Change [ Addition |
STREET ADDRESS [ e anoress
Ty -S1-0P Cry-51-21e :
T ' _ OOetere  fme 7 - Dlcrange (] Addiion |
NAKE NAME —
STREET ADDRESS STREET ADORESS
b_Ciry-sT-2w e - — - ftrv-srmp. _ . B . e
TIME 3 Delete me Dotage [ Addition
BAME ) NAME
STREET ADDRESS - || STREET ADDRESS
CIY-ST-2F CITy-ST-2%
11113 7 petetz e O Change [ Addition
RAME . HAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2p . CY-ST- 2P
TnE . O pelete TILE O Change [ Addition
NAME ’ NAME
SIREET ADDRESS - ' STREET ADDRESS
CITY-81- ap A CiTY.51-18
11, | hereby cectity that the informatidn gupplied with this fillng does not qualify for the exemption slated in Section 119.07{3Xi), Flonda Statutes. | further certify that the inforrmation
indicaled on this report is true ghd Accurate and thAt my signaiure shall have the same legal effect as if mads under oath; that | am a managing Member or manager of the
limited liabliity company or the récgiver or m.; tegempowered 1o exacule 1his ranort as requirad by Chapier 508, Florida Statutas.
SIGNATURE: ___ LI v [ oef 2'/’5 o9 | 9SY-2194-7632
SIGNATURE AND TYPED OR PRINTED MAME OF [t , R AUTHORZED ATIVE Ozte Deytime Phone #




