FILED
2007 LIMITED LIABILITY COMPANY Mar 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000118411 03-29-2007 90176 001 ****50.00
1. Entity Name
ROYAL POINCIANA CONDQOS INVESTORS, LL.C
: L]
Principal Place of Business Mailing Address b U U 3 01 9 6
5835 BLUE LAGOON DRIVE, SUITE 302 5835 BLUE LAGOON DRIVE, SUNTE 302
MIAMI, FL 33126 MIAMI, FL 33126
Suite, AptL. #, etc. Suite, Apt. #, etc.
P 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3934770 Not Applicable
Zi Count Zi Count "
® oumry e Uy 5. Certificale of Status Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALOYRA, JOSE
300 GROVE PROFESSIONAL BUILDING Streel Address (P.O. Box Number is Not Acceptable)
2950 SW 27 AVENUE
MIAMI, FL 33133
City FL Zip Code
8. The above namad entily submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. $ am familiar with, and accept
the obligations of registered agent.
SIGNATURE B
Signatusé, fypad o phnted narme ¢f 1eqistered agent and htle If appicable (NOTE Registered Agent signature requied when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS / 10. ADDITIONS/CHANGES ‘
TTLE MGRM /Detete TLE MER ) Congol I]’ﬁhange [ Aaditien
NAME MEDEROS, JORGE C NAME (ornversion o 50“*5‘ A
STREET ADDRESS | 5835 BLUE LAGOON DRIVE 302 STREETADDRESS | S 8 BS  Blue 1Lagodn Drwe, zo2
crv-ST-TP | MIAMI, FL 33126 ON-STIP | pAlgava | Fle BBAV2Z0
TILE [ psiete i3 [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CInt-S-21P CITY-S1-2IP
TITLE [ Delete THLE O Change (] Acditien
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P
TILE O pelete I1TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST-ZIP
TIILE [ Delete TILE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-§7-2IP
11, | hereby certily that thfaformation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this repod i§ true and accurate and thal my signaturg shall have the same iegal efiect as il made under oath, that | am a managing member or manager of the
limited %ability compal the receiver or trustae emp: acute this report as required by Chapter 608, Floridg"Statute:
.
SIGNATURE: 3 (027 .
SIGNATURE fm TYPED OR PfLP TED KAME OF SIGfING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYWE/ / Datg Daytime Prone §

\



