2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08, 2008 8:00 am

DOCUMENT # L04000005053 Secretary of State
1. Entity Name
ROYAL PALM EXECUTIVE CENTER, LLC 02-08-2008 50096 046 ***138.75
Principat Place of Business Mailing Address
595 SOUTH FEDERAL HWY 595 SOUTH FEDERAL HWY - VWU uUofrfy
600 600
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R RN
Sj;“;g”;g' 5“" SS:l",f'tZ’" ; gg 01292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
20-0916495 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired a ,?i‘ggﬁi‘gﬁmal
§. Namoe and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
RUFF, JACK |
595 S. FEDERAL HWY, SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
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 obhigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litke if applicabis. (NOTE: Registerad Agent sigrature required when Jeinstaing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGMR [ Delete TITLE [ Change [ Addition
NAME PAUL, TANNER C MGMR NAME
STREET ADDRESS | 585 S. FEDERAL HIGHWAY, SUITE 500 STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP
TITLE MGMR [ peiere TITLE [ change [ Addition
NAME ROCHON, RICHARD MGMR NAME
STREET ADDRESS | 595 S. FEDERAL HIGHWAY, SUITE 500 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-81-2IP
THLE O belete THLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE [ oetete TLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-§7-2P CITY-ST-2IP
TILE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
inchcated on this report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver cr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /~/—/’/ Hichard . Rochon  4-5-09  H6(-955- 1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTA‘YNE Date Daytima Phone #




