FILED

2007 LIMITED LIABILITY COMPANY Mar 29, 2007 3:00 am
ANNUAL REPORT Secretary of State

pr— 03-29-2007 90176 006 ****50.00
DOCUMENT # L05000087965 ﬁ‘“"' i,
1. Entity Name E;f ; \'1
ROYAL POINCIANA CONDOS, LLC i ' _;_‘;‘
4
i
[VRVEURT R
Principal Place of Business Mailing Address
5835 BLUE LAGOON DRIVE, SUITE 302 5835 BLUE LAGOON DRIVE, SUITE 302
MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap P 03162007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEi Number Applied For
20-3433672 Not Applicable
Zi ntry Zi Cournit e
d Country P oty 5. Certilicate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BALOYRA, JOSE
SUITE 300 GROVE PROFESSIONAL BUILDING Streat Address {F.O. Box Number is Not Acceptable)
2950 SW 27TH AVENUE
MIAMI, FL 33133
City FL [ Zip Code
8. The ahove 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 ohligations of registered agent.
SIGNATURE
Signalure, typed of printed narme of registered agert and title il applicable (NOTE Registered Agent signalure required wnen renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES /
e MGR ¥ eiete TME M 6R (Wehange [ Adition
NAME MEDERQOS, JORGE NAME Corwersion QO!’\&‘*’C‘I‘*‘-‘? LLe
STREET ADDRESS | 5835 BLUE LAGOON DRIVE, SUITE 302 SIREE ADDRESS |5 23S Plua Laddooy Dowe | 30z
oiy-sT-2P | MIAMI, FL 33126 Cr-s2P - pdjorva | Pl 3220
e 7 Delete TIMLE [l Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-71P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§T-2IP CilY-8T-2IF
TITLE [ Dalete TIMLE [ Chenge [ Agdition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-21P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this repdd is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited lability comp. or the receiver or trustee emp ecute this report as required by Chapter 608, Floylalutes
. S/A3/[20
SIGNATURE: 27.
SIG!\IATU TYPED 0{' RINTED NAME OF SITQING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / lDaIE Daytime Phone #

\ T



