FILED

2007 LIMITED LIABILITY COMPANY - Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000015080 04-23-2007 90358 022 ****50.00
1. Entity Name
PADC ROYAL PALM HOLDINGS I LLC
Principal Place of Business Mailing Address
550 BILTMORE WAY, SUITE 970 550 BILTMORE WAY, SUITE 970
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e P S [T LT T
Suila, Apl. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, O Appliad For
02 - 043 29% Not Applicable
Zip Country Zip Country " . 5.00 Additiona)
‘ 5. Certificate of Status Desired 0 l§ea Require(; ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name Mq
HOFFMAN, STUART K 4. (.;3 bf\_GNE k:f s gI\\kC-— %
C/O HUNTON & WILLIAMS LLP traet ress {P.0. Box Number is Not Accaptable
1111 BRICKELL AVE., SUITE 2500 Zio! Eorogate Bcvn , #707
MIAMI, FL 33131
C Zip Cod
~ Y %oca Radon FL | %%z,

tagpmept for the purpese of changing its registerad office of registarad agent, or both, in the State of Florida. | am familiar with, and accept

DOLAD A TESUSI. JresipenT  Ynfo)

8. The above namad entity subqjts th
the obligations of
SIGNATURE

ture, typed o prnlel name of regssiered agenl and tille If A00kcable. {NOTE: Registered Agent signature roquired when reinstating) Bate ¥ !

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O peiete TALE [JcChange [ Addition
NAME DONAHUE, PEEBLES R NAME
STREET ADDRESS | 550 BILTMORE WAY, STE 970 STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-51-21P
me O Delete TILE TPRes e () Change (X3 Addltion
NAME NAME HoTEMAM S uvaes
STREET ADDRESS STREET ADDRESS 550 B \L’{m o WO ={€ 970
CITY-51-2P CIry-S1-zp coRAL GASwes FL B313Y4
TinE 0 Deete e s ViR ) (O Change K1 Acdilion
HAME NAME cRumm Dol ®
STREET ADDRESS STREE! ADDRESS | ‘cre .y -e‘“_'qm paE wen ,STE 970
CITY-ST1-2P CITY-ST- 2P QA GABES FL BBISY
e 1 Detete me v 1 Secy ' O] crange (X0 Addilion
NAME RAME GasEvee Dok
STREET ADDRESS STREETADDRESS | 565 09 s MOVLE cORe S TEe]70
CITY-51-21P CITy-S1-21p corhe GAD S Te BD T3y
TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME
STAREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O celele TILE [J Change (] Addilion
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hareby certify that tha information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eifect as if made under path, that | am a managing member or manager of the
limited liability com, of the receiver or trustee empowerad to execute this report as requirad by Chapler 608, Florida Stalutes.

voe GAske e
NT Cro

05) $4Z-L3N 2o

Dale Daytime Phone ¥

SIGNATURE:

SIGNATURE AND




