FILED

Jan 17,2007 8:00 am
2007 LIME‘ERUL‘I‘ILA-BAE;I'OYRSI:_OMPANY Secretary of State

01-17-2007 90009 018 ****50.00
DOCUMENT # L03000044537
1. Entity Name
ROYAL PALM PQOLS, LLC
H
Pringipa! Place of Business Mailing Address r e ',"
16333 TEMPLE BOULEVARD 16333 TEMPLE BOULEVARD a\bbo ‘ Gq
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
R [T L]
Suite, Ap. #, etc. Suite, Apt. #. etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0629406 Net Applicable
Sl Country Zip Country 5. Corificate of Status Desired ~ [] 9900 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add: of New Registered Agent
Name

CURTIS, SCOTT M
16333 TEMPLE BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

T o City ) FL | Zip Code

8. The abova'hamgd antity submits this statement for the purpasa of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abllgations of registsred agant.
SIGNATURE _*__ :
Sigrature, Typed of printed name of agerd and itle i (NOTE: Aegisterad Agant signature required when reinstedng) DATE

. [ l}h? £,

B g Tl AN
Filing Foe Is $50.00 s T o eck payable 105,
Due by May 1, 2007 o o orida Departrent of State

j Sy 50 e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Detete TMLE O change [ Addition
NAME CURTIS, SCOTT M NAME
STREET ADDRESS | 16333 TEMPLE BOULEVARD STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 334703009 CITY-ST-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 0P ©ITY-ST-ZiP
TTLE 0 petete TTLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-5T-2P
TITLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2P
TITLE T Detete TE O chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
TITEE [ petete TME ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-St-a9 CITY-S5-BP

11. i heroby certily that the information supplied with 1hig filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath: that | am a managing membar or manager of the
limited liability company or the recaiver or trustee arnpowerad to execute this rapert as required by Chapter 608, Florida Statutes.

SIGNATURE: éo - ’-lf07 Jo/-784-321/

BIGNATURE AND TYPED OR FRINTED NAME OF B8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




