2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000044537

1. Entity Name

ROYAL PALM PCOLS, LLC

Principal Place of Business

16333 TEMPLE BOULEVARD

Mailing Address

16333 TEMPLE BOULEVARD

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90067 030 ***138.75

60003495

LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
2 Pﬁndpa] Place 0’ Business - No PO Box 4 3 Ma"ing Address ' ’Il”l“ I|| |I‘|I “I" ||m |||" Ilm |IH] |’||I I‘ll( Iﬂll Iml l“ll‘ m |I|'

Suite, Apt, #, etc, Suite, Apt. #, etc. 01172008 Chg-LLC CR2E0B3 (12/06)

City & Stata City & State 4. FE{ Number Applied For

65-0629406 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
' Name

CURTIS, SCOTTM
16333 TEMPLE BOULEVARD
LOXAHATCHEE, FL 33470

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, Tvped or prinied name of registared agant and tile i applicable

{NOTE: Registerad Agent signature requirad when reinstating}

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will boe $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM O Dealete TMLE [ change [ Addition
NAME CURTIS, SCOTT M NAME

STREET ADDRESS | 16333 TEMPLE BOULEVARD STREET ADORESS

CiTY-ST-2P LOXAHATCHEE, FL 334703009 ciry-sr-ap

TME O Detets TMEE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TME [ Detete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITV-ST-2¢

TITLE 3 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-aP CITY-ST-2P

TMLE O Delete TITLE I change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-52-3P CITY-5T-2P

TITLE 3 Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-8P CITY-ST-1P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sagnalure hall have the same legal effact as if made under oath; that | am a managing member or manager of the
he this report as required by Chapter 608, Florida Statutes

limited liability company or the receiver ¢r trustee empowerg I”

SIGNATURE: lﬁf‘

BIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M

[2d-0%

HBER, MANAGER, DR AUTHORLIZED REPRESENTATIVE

bate

Daytime Prone #




