S S

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

-

Secretary of State

02-25-2004 90279 018 ****50.00

DOCUMENT # L03000031909

1. Entity Name

124 ROYAL PALM ASSOCIATES, LLC

Principal Place of Business

215 N. BIRCH RD. #4-A
FORT LAUDERDALE, FL 33304

Mailing Address

215 N. BIRCH RD. #4-A
FORT LAUDERDALE, FL 33304

d

24014134

AT ASR AR AUV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02102004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FE! Number Applied For
20-0710903 Not Applicable
Zj] Count Zi Counts iti
P & P untry 5. Certificate of Status Desired | $5.00 Additlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MURRAY, DAVID G ESQ
1401 E. BROWARD BLVD. #200
FORT LAUDERDALE, FL. 33301

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

City

FL | Zip Code

8. The above named entity submits this statement 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

Sigrature, Typed of printed name of repistared agent and tikle if applicatle.

{NOTE: Registared Agent signatura requirad whan reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

~ Make check payable to-
Florida Department of State

9, MANAGING MENMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIE MGRM ] Delete TITLE O change [ Addition
NAME MATZEL, BRUCE NAME

STREET ADGRESS 1 215 N. BIRCH RD. #4-A STREET ADDRESS

CITY-5T-7P FORT LAUDERDALE, FL 33304 CITY-ST-71P

TITLE [ Detete TILE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T- 1P CITY-ST-2P

TITLE [ gelere THLE [Jthange [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-§7-2P

TITLE - T Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GHTY-ST-2IP

TIVLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report is trua andegqcurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
W

limited liability company or the rec

SIGNATURE:

February 20,

er or trestep empowgled to execute this report as required by Chapter €08, Florida Statutes,

2004

SIGNATURE AND T_‘IPED QR PRINTED NAME OF Slfhmﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone #

/




