.. FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L05000018862 05-01-2006 90037 010 ****50.00
1. Entity Name
ROYAL PALM CFH, LLC
Principal Place of Business Mailing Address
207 ALHAMBRA CIRCLE STE, 601 207 ALHAMBRA CIRCLE STE. 601
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, AptL. #, etc.
ute- Ap uite. ARL #, ete 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number j ;0 Applied For
% - CQJ / é Not Applicabe
Zp Country Zip Country 5. Cenificat of Status Desired ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE STE. 801 Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature. tvoed or prinied name of regisiered agent and litle it applicable {NOTE: Regisierad Agent signature requiredt when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
TITLE O Detele TITLE ”jm— [ crange B Additicn
A Navg A0 hALD R. FIELDSTINE y
STREET ADDAESS stoeeTnOREss | D/ ALHAMBRA G RCLE /
c-s1-2p ourY-§1-ZP Copnt GBS A 23 131./
TLE [ peiete TITLE ' [0 charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §7-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIILE 7T velete TLE [ Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CHTY - S1- 219 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy s3-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i ' CIry-s1-2IP
11. | hereby certity thal the information supplied yith fhis filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate 2nd that my signature shall have the same legal efiect as if made under oath; that 1 am a managing member or manager of the
limited Kability company or the receiver or ¥ ort as required by Chapter 608, Florida Stalutes.
(€
SIGNATURE: { MeR 0/3 foe S 257 /oot
SIGNATURE AND TYPED OR PRINIJD NAME OF SIGNING MANAGING MEMBER, MRNAGER, OR AUTHORIZED REPRESENTATIVE Date Davume Phone §




