FILED

— e Jul 22,2004 8:00 am

2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT Secretary of State
DOCUMENT # L03000024148 hl 07-12-2004 90131 022 ****50.00
1. EnltyName
ROYAL POINCIANA PLAZA LLC
Principal Place of Elu?ine%s Malling Address Jiyuyg4oy
357 N ROYAL POINCIANA BLVD 357 N ROYAL POINCIANA BLVD
MIAM! SPRINGS, FL'33166 US MIAM) SPRINGS, FL 33166 US .. :

. !. = - )

e e W
Suila, At ¥, gfc. | : Suite, Apl. #, elc, | 07072006 ChgiLLC CRRE0BS (10/03) .
Cyasae . Ciy&Sim . 4. FEI Ngmber ) P ‘Appiiad For

- 562372487 [Trosoess
Zip : Country - Zp Country . ) $5.00 Additional
. 5. Cortificats of Status Desired (W] Feo Raquired
6. Namns and Address of Current Registered Agent 7. Namo and Addresa of New Registared Agent
e i s - : - Name o - - 7 . - S —

SEIDEL, NORWIN R. - .

I+ 469-PAEMETTO DRIVE - —— =it o oz oo 2 xStlreot Address (PO, Box Number.is Not Acceptable). - . _ . _ - e

MIAM! SPRINGS, FLl 33166

. City FL I Zip Code

8. The above named entityl" submits thig statement for the purpose of changing is reg: d office or regi agent, or hoth, in tha Siata of Florida. | am familizr with, and eccept
the abligations of Fagistqred agent.

SIGNATURE L . .

Sigraters. typed or arinted name of ragistered ageni and titie I (NQTE: Repisierad AQent iQneiurs equired when renataing) - DATE
| {2t :
Lot .
Fllng Foe is $50,00 . . Make check payable £0
K Due by embeor 8, 2004 : Flarida Department of State
o | < ";,_

9. T & MANAGING MEMBEAS /MANAGERS 10. ADDITIONS /CHANGES

me MGRM T ) Deietn e [ crange [ Adition

mbE | SEIDEL, NORWIN R HAME :

STAEET ApORESs | 169 PALMETTO DRIVE STREET ADDRESS

cor-5i-27 | MIAMI SPRINGS; FL 33186 Y8127 : ,

mE ., |MGRM 0 Delste TME . [ Change [ Addition

NAME KLEIN, JOSEF K: ) HAME

STREET ADORESS | 438 WREN AVENUE STREET ADCRESS

CITY:S1-29 MIAMI SF'R'INGS. FL 33166 CiTY-51-2P

nRE " . Im TILE O chanpe [ Addkion

NAME ‘ o . HAME

| smeer acress | ' | STREET ADDRESS

cmvsraes T T AT - - - — ~—R-onvsrepes | . TNy ™ e S

me_ . | . . _ [d0ewts - | ™ . . B ) N O change [ Adaition

] ! NANE - ) :

smeiooness | : STREEY AODRESS

CAY-5T-29 ‘ : cry- 11

nne O Deets ME . (JCangs {7 Addition

STREET ADDRESS o STREET ADORESS | °

stz |- . orY-s1-7P

i ‘ . [ Detete me ' D Changs £ Adciion

NAME . NAME

STREET ADDRESS ! . STREEY ADDRESS

crmy-S1.29 : CiY-87. 2P

11, | hereby cerlity that the information suppliad with this Hling dees not qualify for ths exemption stated in Section 1$9.07(3)(i), Florida Statules. 1 funther cartity that the infarmation
indicatad on this report IS true and accurate and thal my signature shall have the same legal eflect as it made under paih; that | am a managing member or manager of the
limited ilability company or the recelver or trustes empowered to execute this report as required by Chapter 608, Flarida Statutes. i

SIGNATURE; ’4 ricf K K [&'4-_ 7-£-0¢

TURE AND TYPED OR

MEMBER, MANAGER, Of AUTHORAIZED REPAZSENTATIVE Oaysme Prons ¢

-



