2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

HEG
SECRET sk

DOCUMENT # L05000026921

1. Entity Nama

ROYAL PALM HOTEL EMPLOYER, LLC

ARY. OF STAIE.-

DIVISION gF C;RPDRAHOHS )
g j/

*\Smoct 16 AH.?

g2

Principal Place of Business
15
MIAMI BEACH, FL 33139

Mailing Address

~1525-C0LHNS AVENDE-
MIAMI BEACH, FL 33139
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2. Principal Place of Business 3. Mailing Address
ISH S CA\rns Ove 1SS Callims e

Suits, Apl. #, elc Suite. Apl. #. etc 10102006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Number Apptied For
D Bencl, CL Ao Benc -, Fi 1o~ S G\ S6 Not Appicable

Zip . _ Country Zip ~ Country . X _ $5.00 agditional
23\ lﬁ v S A 33\ 1y U S ~ 5. Ceriificale of Slatus Desired y Fou Requlrad“ n

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name

CAPITOL CORPCRATE SERVICES, INC.
1333 N. DUVAL STREET
TALLAHASSEE, FL 32303

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this stalemem roH
the obligations of registered agent.

,—/ Z

SIGNATURE

g

L S\ ana S8 am o

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signatute 8fuired when relnstating)

fofi-—-o &
DATE

Sigrature, yped of pyintéd aam atFegfierdd gefl and 1 i appicable.

FILE NOWIIT FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 pelete MLE [ Change [ Additicn
NAME FALOR, ROBERT D NAME =1 =
STREET ADORESS | 1525 COLLINS AVENUE STREET ADDRESS e 1_ CT.on
CI3Y-ST1-2P MIAMI BEACH, FL 33139 CITY-ST-2P -
TILE O pelete 1MLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE [ pelste 1MLe [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
T1LE [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T Delete TITLE [ Change [ Additicn
NAME NAME PN . Lo,

. “y . .
STREET ADDRESS STREET ADDRESS Lﬁ*r ', ’ r‘}\ " ‘,‘ L S QJD@
oY -ST-2P CITY-Si-21P AL -
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-51-2IP CITY-S1-2IP

11. ! hereby certily that the inlormation supplied with this liling does not quality for the exemptions conlained in Chapter 113, Flerida Statutas. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and
—_limited liabiliry company or the receiver or iris

SIGNATURE:

! Dgwered to.execuie this raport as required by Chapter 608, Florida Statutes.
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fo-0® EX/NEIT IS

SIGNATURE AND TYPED DR}RI)?EI)‘}E OF SIGNING MANAGING MEMBER, MANAGER, d‘ iUfHOREED REPRESENTATIVE Dals

Daytime Phone #

s




