FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000044786 04-29-2005 90027 011 ****50.00

1. Entity Name

ROYAL PALM REALTY HOLDINGS, LLC

Principal Place of Business Mailing Address

3822 WEST 12TH AVE. 3822 WEST 12TH AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012 20050040

Suite, Apt. #, etc. Suite, Apt, #, elc.
' R pt 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number FApplied For
‘\Qh @ QQ'Q- Not Applicable
Zip Country Zip Country ’ $5 00 agdditional____
. 5. _Qendrc_aleAOLStall.;s.Desued__l:]_ Feé Regquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CAYON, MAURICE ‘
3822 WEST 12TH AVE. Strest Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typeg of printed name of registered agent and tille if applicabig. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME CAYON, MAURICE NAME
STREET ADORESS | 3822 WEST 12TH AVE. STREET ADDRESS
CITY-§-21P HIALEAH, FL 33012 CITY-51-2tP
TLE 1 Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS - - STREET AGDAESS
CiTY-$1-21P CITY-$1-2IP
TiLE O Delete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTy-ST-21P
TITLE O Deiete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TMLE O Deiete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET AGORESS
CITY-5T-2IP CITY-57-7IP
11. | hereby certify that the lnformallon suppixed wnth thus filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report g a my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company £ ee ampowered {0 execute this report as required by Chapler 808, Florida Statutes
|
SIGNATURE: =" QA QRO XOT. RCARESY
SIGNATURE AND TYPED OFt PHINTENMHE QF SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phaone #

N\



