2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
»  Mar 16,2006 8:00 a

DOCUMENT # L05000049304

1. Entity Name

ROYAL PALM PROFESSIONAL CENTRE, LLC

Secretary of State

02-27-2006 90433 005 ****50.00

Principal Place of Business Mailing Agdress

m

3903 POSTRIDGE TRAIL
MELBOURNE FL 32934

PO BOX 410686
MELBOURNE FL 32841

LD OGNSR e

2. Principal Place of Business 3. Malling Accress
Suite, Apt, ¥, etc. Suile, Apt. #, atc. 15t MODRE CH2E083 {10/05)
City & State City & Stata g Applied For
ZZ.Q—- ’(éq ’75 9 Not Applicable
Zip Country Zip Cauniry - $5. 00 Addiional
5. C..y.mca’e of Status Desi J}, ] Fos Required nal
B. Nam¢ and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gg&oggamﬁyﬂi%l? . PATRICIA E Sueet Address {P.0. Box Number is Nol Acceptable)
MELBOURNE FL 32934
— - - — = City - — - - - 'FL—-I-ij 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 Forida. ) am familiar with, and accept

the obligazions of registered agent.

SIGNATURE
Signdlure, typed or prked neene of legudened agen snd e It aophcuble. (NQTE: Rapisiereg AGent SI0NMUH IRQUINET when [eNElairig) DATE
5. MANAGING MEMBEFISIMANAGEHS ADDITIONS / CHANGES
TE MGRM ; O Detete Dcharge [ Addition
NAME PSP OF BREVARD, LLC
STRELT ADURESS | PO BOX 410686
Cm-51-3P  IMELBOURNE FL 32941
THLE MGRM £ Deteee e O ctange  [J Addition
NAE RALS LLC NAME
STREET ADDAESS |28 MARSHALL AVENUE STREET ADDRESS
CIFY. 5T-2% FLORAL PARK NY 11001 CiTy-S1- 2P
TIE MGRM 3 Deler TLE Ochange  [J Additicn
NALE ARTLD.LLC - NAME - I
STREETADIRESS |1 NANCY ROAD STREFY ADOAESS
CITY-ST-21P NANUET NY 10954 CIY-§1-29 .
e MGRM O Detere TILE {Jcrange [ Addilion
NME KJVIERA, LLC hanE
STREET ADGRESS (963 LOGGERHEAD ISLAND DRIVE STAEET ADDRESS
omy-si-zP |SATELLITE BEACH FiL 32937 CITY-ST.2P
nne [ Oetele TE ) change [ Addition
NAME NAME
STREET ADDRESS STREEY ADURESS
CiTY-S1-2P CHY-SI-2IP
THLE [ Detew TME [ cChage [ Adetion
NAME NAME
SIREET ADDAESS STREET ADORESS
CiFY-ST-2P CITY-ST- 2P

11, | hereby certily tnat the information suopljed with 1his filing does nat qualify lor the exemptions contained in Seclion 119, Forida Stawtes. | fusther certily that the informmation
indicated on this report is true apea-accuraly and that my signature shallave the same legal effect as if made under oath; that | am a managing member or manager of the
imited Kability comoany or e is raport as required by Chapter 808, Florida Statutes.

SIGNATURE: -

Lewr

Daytime Phone #

7\7



-2, ATTACHMENT
200017102

FLORIDA DEPARTMENT OF STATE

DlVlSlOI‘l of Corporatlons

T t S

March 2, 2006

ROYAL PALM PROFESSIONAL CENTRE, LLC

PO BOX 410686
MELBOURNE, FL 32941 N}/ (,,
] ROYAL PALM PROFESSIONAL CENTRE, LLC

Subject:

Reference Number: L05000049304

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



