2006 LIMITED LIATILITY COMPANY
' ANNUAL RL..‘ORT (AR)

DOCUMENT # L05000061560

1. Entity Name

ROYAL PALM ROAD, LLC

FILED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

06 SEP -6 AM10: 4O

Principal Place of Business Mailing Agdress
1515 NORTH FEDERAL HIGHWAY, STE. 306 1515 NORTH FEDERAL HIGHWAY, STE. 306

it e MlﬂlﬂlllliIIWII\HIIH\||\1\||NIIHIH||\IN(|IN\II\IIU(HII\

2. Principal Place ol Business 3. Mailing Adddress
Suile. Apt. #. eic. Suie. Apl. #, etc. 1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FE1 Numher Appiied For
_84 _'1 6835 78 ] Not Applicable
Zi C i - .
=P Country Zip Country 5. Cerlilicate of Staius Desired ] $5.00 Agditional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Regisiered Agent

Mame
KIRSHCNER, MITCHELL B ESQ

1801 N. MILITARY TRAIL STE. 200 Streel Address {P.0. Box Number is Nol Acceplable)
BOCA RATON FL 33431

Cily FL Zip Code

8. The above named entily submits Lhis statement for

lhe Obfigalion%m
SIGNATURE ﬂ

Ditglietiign, Fpe 0 e 0T G e an agenl Bua ils

SRt {NQOTE Reqisiarsd Ayen? sHECIe 1equifed wik! tediShawig)) DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e O Delee e MGRM O Change g Addition
NAME NAME Genmark R-P.Properties,Inc.
SIREFT ADDRESS SIMOABRESS | 1515 N, Federal Hwy., Ste. 306
cv-st-ae CITY-ST1-21P Boca Raton, FL 33432

']
T ) oelete TtE O change ] Addilion
HAME HNAME
STREET ADDHESS STAFET ADDRESS
ciy. Sy-2ip CiTY-S5%- 2IP
me 1 Petats TiTLE . {J Change [} Addition
HAME NAME
$THEE) ADDRESS STREET ADDHESS £ F7a)
Cry-ST- 2P CHTY- S1.-2F 05 W/O@ ng / 0£é 50'
e O veete e / / [ Change (] Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDAESS
CITY-SE- 21 CITV-ST.2IP
e 0 petete TILE [J chawe 7 addilion
HAME NAME .
STREET ADORESS STREET ADDRESS
CImy-51.21P CITY-ST- 2P
WLe O Detete T O Change [ Addilicn
MAME RAME
SIREET ADDRESS . STREET ACORESS
CITY-§1- 2P CiTY-§1-21P

& exernplions contained in Section 119, Florida Sialules. | further certity 1hat the information
ve the same legal eftect as if mage under oalh; ihat | am & managing mermber or manager al the
this report as required by Chapler 608, Florida Sialules.

11. | hereby cerlify that the infarmalion supplied with Ihis filing does not
indicaled on this report is ttue and accurale and Ihat my signalurg.shall h
limited liability company or the receiver or truslee empowered 1o éxecl

SIGNATURE: W 7 ‘b\%\\ Xe S NSO -\

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA;EH. OH AUTHORIZED REPRESENTATIVE

Date Lrayhares Fpae &




