o FILED

o dJun 22,2006 8:00 am

2006 LIMITED LIABILITY CCGMPANY
ANNUAL REPORT Secretary of State

05-16-2006 90182 037 ****50.00
DOCUMENT # L05000015080
1. Entity Name
PADC ROYAL PALM HOLDINGS (I LLC
Principal Ptace of Busingss Mailing Address
550 BILTMORE WAY, SUITE 970 550 BILTMORE WAY, SUITE 970 . L 3 0 0 1 0 9 86
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
P R GG D A
Sue. At #. gic. Sullo. ApLw. eic. 05042008  Chyg-LLC CR2E063 (11/05)
City & State City & Stae 4, FEI Nurmbar Applied For
NS - O33HLRI Not Applicable
Zo Country Zp Countey $. Conilicate of Stalus Desired [ f&-g&mﬁm”
8. Nama and Address of Currsnt Reglistersd Agant 1. Hame and Adgress of New Reglstarad Agent
Nams e
HOFFMAN, STUART K -
C/O HUNTON & WILLIAMS LLP Street Address (P.O. Box Numbgr is Not Acceptabla)
1111 BRICKELL AVE., SUITE 2500
MIAM?, FL 33131
City FL I Zip Code
B. The above namad antity submits this statement lor the purpose of changing its registerad olfice or registerat] agant, or both, in the State of Alorida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
ShONEITE. (YDID OF e NAMa OF regiiered sgent snd e A appicable. (NOTE: Ragittarad AQSNI BIGNALAS (0Gulr &0 witon rasrstating) DATE
Filing Foe is $50.00 Make check payabls to
Due by Septomber 6, 2008 Florida Depariment of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
fine Managing Member [ peiess T OJ Crange [ Aadition
';“m'fnmss Peebles, R. Donahue :"T;‘nmms
arr-si.mp 2?\9 Biltmore Wg¥, 2%11:3;1970 P
T i e O polete TME Ocrange 7 Additicn
NAME NAME
STREEV ADDRESS STREET ADORESS
CHY-ST-20 CiY-§1-2P
TME O ortete ILE [JChange [ Aoditicn
RAME NAME
STREET ADDRESS STREET ADDAESS
CIMY-$1-29 cifv-st-2p
mie - [ peizte nng O Charge T2 Addaion
HAME NAME
STALET ADORESS STREET ADDRESS
{ry-S1. 30 Qary.s1-ze
IR [ belete me O Chenge [ Axdition
NAME RAWE
STREET ADORESS STAEET ADDRESS
CAY-ST-71P Y. §1-2p
E 3 Delets TINE DOcrange ] Addition
NAME RAWE
STREET ADORESS STREET ADDRESS
Cmy-4T- e £ITY-S1-DF
11. | heroby cadtify that tha information supplied with this filing does not qualify tor the examplions contained in Chaptar 119, Florida Staiutes. | further cenify that the information
Indicated on this raport is true and acCurale and tha signature shall have the same Isgat slfact as (| made under cah; that | am a managing member or Manager of tha
limited tiability company or the receiver or lrustes red 10 oxecul Lhis répont as required by Chapler 608, Florida Statutes.
SIGNATURE: Y / 7/93
HCMATURE AMD TYPED GR mmlf nAME M*IG AANAGING MEMEER. MANAGER, OR AUTHORIZED MEFRESENTATIVE 7_Dun ( Daryra Prong @
A1




