2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 19, 2008 08:00 A

ey

DOCUMENT # L06000003553 4 Secretary of State
1. Entity Name
VILLAGE CENTER AT ROYAL PALM BEACH, LLC
Principal Place of Business Mailing Address
ONE CLEARLAKE CENTRE ONE CLEARLAKE CENTRE
250 AUSTRALIAN AVENUE SQOUTH, STEE 1100 250 AUSTRALIAN AVENUE SOUTH, STEE 1100
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R TS A A R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FE) Number Applied For

20-4367240 Not Applicable
Zip Country Zn Country 5. Cenificate of Status Desired (0] gg.ggqgg:;tional
€. Nama and Addrass of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER, MICHAEL A
SCHROEDER AND LARCHE, P.A. ’ Sireet 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 statement for the purpose of changing its registered cffice or registered agent. or both, in the Slate of Flonda. 1 am famitar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinfed name of registered agent and lille it applicabie. (NOTE: Registered Agani signature requirgd when reinsiating) DATE

T e Tk Ty
o My A

Makeo é[\éék’ ‘payabje to: - e

FILE NOW!II! FEE IS $138.76

After May 1, 2008 Fee will bo $538.75 Department of State- .
T .
vt R AL B
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM L7 petere TINE [T change  [J Addiiion
NAME GOTTLIEB. GARY A NAME UOnOnn33=4493
STREET ACDRESS | 250 SOUTH AUSTRALIAN AVE SUITE 1100 STREET ADDAESS [2/28-08-20015-009 138,75
CrY-ST-2IP WEST PALM BEACH, FL 33401 CiTY- ST-ZIF
mie MGRM 1 Delete e . O coange [ Addrion
NAME FISHER, STEPHEN E NAME
STREET ADDRESS | 250 SOUTH AUSTRALIAN AVE SUITE 1100 STREET ADDRESS
onv-S1-ZP | WEST PALM BEACH, FL 33401 CIV-§1-2P
e MGRM O Delete TITLE O coange [ Addition
NAME WALTERS, MICHAEL J NAME
STREET ADDRESS | 250 SOUTH AUSTRALIAN AVE SUITE 1100 STREET ADDRESS
CITY-ST. 2P WEST PALM BEACH, FL 33401 CTy-sT-2IP
Tme (21 Detete i [ Change  [] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . ) CITY-5T-20
TITLE [ Delete TITLE [ change [ Accmon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-S1-ZIP
TMLE [ Delete TILE O Cange [ Aadirion
NAME 1o ) NAME
SIREE] ADDRESS ‘ STREET ADDRESS
CY-ST-2P - o CITY-5T-2IP

11. | hereby certily that the jntormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on 1his repofl ¥ true and accy[ate and that my signalure shal! have the same legal effect as if made under oath; that | am a managing member o7 manager ol the
limited hablity compa r the receiver{ontrused\empowered to execute this report as recuired by Chapter 608, Florida Statutes.

l&w—’ ){3(‘53

Date Daytme Phong #

SIGNATURE:

BIGNATURE AND TVPEDsF‘!' PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




