. FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

EPORT
ANNUAL REPOR ecretary of State

DOCUMENT # L04000042255
1. Entity Name 04-27-2005 90044 023 ****50.00
ROYAL PALM DEVELOPMENT, LLC
Principat Place of Business Mailing Address
4380 ENTERPRISE AVENUE 4380 ENTERPRISE AVENUE 140ULb1 Y
NAPLES, FL 34104 NAPLES, FL 34104
e s IREIE SR MR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-LLC CR2E83 (10/03)
City & State City & State 4, FEI Number Applied For
2 O = l Q. 2:1 q-j: L‘l Not Applicabte
i Country 2p Country 5. Ceriticate of Staws Desied [ Eg-ggﬁﬂ“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Michae | Taruin
PINTER, MICHAEL R ESQ. Nae Ui

4328 CORPORATE 'SQUARE Street pox gompers No bl
SUITEC Efgiép an l}‘Bﬁge 'k\)e..

NAPLES, FL 34104 Ve

L ™ Noples, FL | 5¢104

8, The above named entity submits this statement for the purpose of changing its registered office or regisléred agenl, or bath, in the State of Flericta. | am familiar with, and acc'ept

the obllngtered rgenl
SIGNATUR

Signature, typed of peintad nani of rogistonsd agent and tite if appiicatie. {NOTE: Rogisterec Agant signatura raquired when remsiatmg) DATE

. " Fillng Fee is $50.,00 Make check payable to
L Due by May 1, 2005 - Florida Department of State
9. . . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM 1 oelete TILE O change [ Addition
NAME TARVIN, MICHAEL NAME
STREET ADDRESS | 4380 ENTERPRISE AVENUE STREFT ADDRESS
CrY-5T-29 NAPLES, FL 34104 CITY-ST-2P
mE MGRM 1 oelete TILE [Ichange [ Addition
NAME SORBARA, GEORGE NAME
STREET ADDRESS | 4380 ENTERPRISE AVENUE STREET ADDRESS
Crvy-S1-2P NAPLES, FL 34104 cirY-S1-2P
TLE MGRM O pelete TILE ’ [dCtange [ Addition
NAME MCLEAN, TIMOTHY NAME
STREET ADDRESS | 4380 ENTERPRISE AVENUE STREET ABDRESS
CITY-ST-2IP 'NAPLES, FL 34104 CY-S1-2P
TMLE [ petete TMLE DO ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S§T-2P CITY-ST-21P
TILE [ patete TMLE [ Charge [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5Y-2IP CAY-ST-2P
TLE : O pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CAY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7774/4—/ 7” -

SIGNATUHE AND TYPED O PRONTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytane Phona #




