2007 LIMITED LIABILITY COMPANY
-~ ANMENDED ANNUAL REPORT

DOCUMENT # L05000015080 SECHE TR O 5 1
1. Entity Name HVISION UF Cﬂ FURATIUHS
PADC ROYAL PALM HOLDINGS II LLC
07 JUL 27 PHI2: 55
Principal Place of Business Mailing Address
550 BILTMORE WAY, SUITE 970 550 BILTMORE WAY, SUITE 970
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A S A0 AR AR W
Suite, Apt. #, efc. Suite, Apt. #, elc. 06182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
02-0743298 Not Applicable
e Country Zp Country 5. Certficate of Staus Desved [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

M & WAGENTS, INC.

2101 CORPORATE BLVD 2107 Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Ttk it applicatie. (NOTE. Registered Agen signaiure reguired when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O elete TITLE [ Change [ Addition
HAME DONAHUE, PEEBLES R NAME

STREET ADDRESS | 550 BILTMORE WAY, STE 970 STREET ADDRESS A0 II_J 1 OIS

ony-s1-2F | CORAL GABLES, FL 33134 cmy-51-2¢ e L e AT L d:.li i

TITLE P O pelete TITLE AL - LR v[j fhﬁg'é’“‘i O Addition
HAME HOFFMAN, STUART K NAME

STREET ADDRESS | 550 BILTMORE WAY STE 970 STREET ADDRESS

CITY-ST-2IF CORAL GABLES, FL 33134 Cry-st-2p

TITLE v O velete TITLE FJ Change [T Addition
NAME GRIMM, DANIEL H NAME

STREET ADDRESS | 550 BILTMORE WAY STE 970 STREET ADDRESS

COY-ST-2IP CORAL GABLES, FL 33134 { CIy-ST-71P

e VS }@te T Ol chenge [ Adsition
NAME GASKELL, JUDITH HAME

STREET ADDRESS | 550 BILTMORE WAY STE 970 STRELT ADDRESS

CIy-sT-2IP CORAL GABLES, FL. 33134 Ciry-s1-2I7

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITy-S1-21P

TITLE O elete TITLE ‘ﬂ [T change  [] Addition
I*4ME NAME $\)

STREET ADDRESS STREET ADDRESS

LTY-5T-2IP CITY-ST-21P

11. | hereby certify that the infbrmafion/sugiplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. 1 further cetify 1hat the information
indicated on this report igftrue, urate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability companyjr th ar of trustee empoweredAo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V2%, GLmZ 5/ % 7 Jo§~ ¥ % Yen

SIGNATURE,ﬁ TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBE%ANAGER OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &

7




