2067 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000023734

1. Enlitly Name

ROYAL PALM HOTEL GROUP, LLC

Principal Place of Buginess

250 ROYAL PALM WAY
PALM BEACH FL 33480

Mailing Address

250 ROYAL PALM WAY
PALM BEACH FL 33480

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90029 030 ****50.00

<o LB

2. Principaf Place of Business - No P.O. Box # 3. Mailing Address pproved
Suite, Apt. #, alc. Suile, Apl #, elc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Number Apptied For
Q\D - LH{—:L :l’ %% D\ Not Applicable
Zi Counts Z 1 "
P ountry P Country 5. Cerlificate of Status Desired 0 $5.00 Addilional
Fee Required
— 6. Name ang Addrass ot Current Registered-Agent 7. Name and Address of New Reglstored Agent. —
Jame
Rologr\' AR \QJ&M <
BARASCH, MICHAEL
Slreet Address (P.O. Box Numbor i 15 Nol Acgept.
250 ROYAL PALM WAY Py s UL.)o_q
PALM BEACH FL 33480
City le Code
PCL( . Beacl. FL G40
8. The ahove named enlily submils this statement for the purpose of changing s regislered office of registerac agent, or both, in the State of Florida, | am famlllar wuh. and accapt
the abligations of registered agent.
SIGNATURE .
Signature, lyped or prinled narme of seqstered agant snc il ¢ apphoable. {NOTE: Regisiated Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O Delete TITLE []Change [ Addilion
NAME MATTHEWS, ROBERT V NAMD
SIRELTADDRESS | 250 ROY AL PALM WAY STREET ADDRLSS
CilY-SI-2Ip PALM BEACH FL 33480 GITY-s1-21p
e O peloto 1me [T change (] Addition
NAME NAME
SIREET ADDRESS STREETADDRE S8
CHY - S1-71P GITY SI-2IF
ime O petete 11LE [ change ] Addition
NAME RAME
STREET ADDRESS STRELTADDRESS
Clly-si-Zip CHY-SI-ZIP
1TLE O pelete HIEE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CiTY-SI-2IP CITY S1-2iP
e 03 Detete HILE [ change [ Addition
NAME NAML
SIREE| ADDRESS STRFET ADDRESS
CITY-SI-71P CITY-ST- 21
TITLE L3 Delete (1LE [ change 7] Addilion
NAME NAME
STREET ADDRLSS STRELTADDRESS
GITY-SI-2IP CITY ST 2IP
11. | hercby cerify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this reporl is lrue and accurate and that my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of lhe
limited liability company or the recaiver or rusteo empowared 10 execulo this report as required by Chapler 808, Florida Sla1ules

SIGNATURE: v

SIGNATURE ANG TYP!

- Hall

OA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGEA. GR AUTHORIZED REPRESENTATIVE

Lo  GL-(s]-2>30]

r Gy P 8

E—/




