FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

ecretary of State

PSuSNUMENT # 104000081355 04-30-2008 90023 047 ***138.75

. ame

ROYAL PALM MIAMI DOWNTOWN, LLC

Principal Place of Business Mailing Addrass

701 WEST CYPRESS CREEK ROAD 701 WEST CYPRESS CREEK ROAD .

SUITE 301 SUITE 301 50005254

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

S O S WA IRD AR EENRN
Suite, Apt. #, elc. Suite, Apl. #, eiC. 01032008 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Applied For

20-1936008 Not Applicabie
Zip Cauniry 2P Country 5. Certilicate of Status Desired O Ei‘ggﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GOTTFRIED, PAUL ESQ.
KODSI LAW FIRM, P.A. Street Address (P.0. Box Number is Not Acceptable)

701 W. CYPRESS CREEK ROAD, SUITE 303
FORT LAUDERDALE, FL 33309

City F L Zip Code

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

SIGNATURE
Signalura, typed or printed name of registaratt agenl ang tilg it applicabla (MOTE: Registared Agent signature required when rainslating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flotrida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM M pelete TIMLE [ Change [ Addition
NAME KODSI, ISAAC NAME
STREET ADDRESS | 701 WEST CYPRESS CREEK ROAD STREET ADDRESS
CITY-§T-2IF FT. LAUDERDALE, FL 33309 - GTY-51-21°
ME : ' O Delete e O Gange  [T] Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O oetete TTLE [ Change  [] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-SI-2P

11, | hereby certity that the infarmation supplied with this filing does not quality lor the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or rustes empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁ N ooac Vods L\\ZB\G% A I 613

SIGNATURE AND TYPEIDIPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate T Daylime Prons #

3



