2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i Mar 23, 2007 8:00 am

DOCUMENT # L06000003553 Secretary of State
1. Entity Name
VILLAGE CENTER AT ROYAL PALM BEACH, LLC 03-23-2007 90169 044 ™55.00
Principal Place of Business Mailing Address
ONE CLEARLAKE CENTRE ONE CLEARLAKE CENTRE T pUURUVLUS
250 AUSTRALIAN AVENUE SOUTH, SUITE 1100 250 AUSTRALIAN AVENUE SOUTH, SUITE 1100
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P PO W A A g
Suite. Apt. . etc. Suite, Apt. #. etc. 02012007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
ZO - "‘} 3‘0 7)»‘1’ O Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHROEDER, MICHAEL A
SCHROEDER AND LARCHE, P.A. Street Address {P.O. Box Number is Not Acceplable)
120 EAST PALMETTO PARK ROAD, SUITE 150
BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of :::mlud name of registersd agenl and ke il apphcable. (NQTE: Ragisiered Agent signatuse required when renstabing) DATE
5 ——
Filing Foo I $50.00 - “Mak@ check payabla to
Due by May. 1, 2007 : .~ Florida Department of State "*
9. “MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CRANGES.
WE o .. MGM O Delete TLE OJchange [ Addition
NAME Ga\‘-\—lleb . NAME
STREET ADDRESS : a S.,.mi Pusrgatian e, (blz. Yoo STREET ADDRESS
or-stze | (Jest QMW) FL 33401 OITY-S§T-2P
TTLE N AM, 3 Delee LE O Change [ Acdition
NAME SwPHEN E ’;\%ﬁ NAME
STREET ADDRESS |0 S0 St AusTRA 1P ﬁW%"k— Woo STREET ADDRESS
onv-si-ze  ANES Pﬁm@sw-\ F N CITY-5T-2P
TITE N(‘,&V\ 2 Delete TILE Clchange [ Addiiion
NAME MiodneL T WALTERS NAME
STREET ADDRESS St FOSTRALIAN ‘Gﬂ,\‘b\\m STREET ADDRESS

omv-s-2P (\NEST EMM ;:L 3240 ] CITY-ST-ZP

TITLE [ Delete TITLE [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zif

TIME [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-72IP CITY-ST-ZIP

TITE O petete e [ change [ Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY - 51-ZIF

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Au A T : 5616554100

Dayuma Phona #




