2097 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # L06000081805

bt Secretary of State

ROYAL COUNTY, LLC 05-09-2007 90032 044 ****50.00

Principal Place of Business Mailing Address

250 ROYAL PALM WAY, SUITE 300 . 250 ROYAL PALM WAY, SUITE 300 .

PALM BEACH FL 33480 PALM BEACH FL 33480

2. Principal Ptace of Business - No P.O. Box # 3. Malling Address "'ompg :
Suite, ApL. #, ¢lc. Suilo. Apl. #, olc. 0b FWE"—CFQI'QQQ(:w on
City & Stalo City & State pprﬂN&EiE Laie: Appticd For

20- 541301 3 Not Applicable

Zip Couniry £p Couniry 5. Cerlificaie of Status Desirod (] ?g'ggn';?::m"a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name .
LESLIE ROBERT EVANS & ASSOCIATES, P.A. Rbet V. Mattlows

SteclAddross 2.0, Box Number is Nol Acceplatle)
214 BRAZILIAN AVENUE, SUITE 200 ;So( ya 0 a2 & A U o i
PALM BEACH FL 33480 250 'B
SL.&.-L oo

™ Palen Beacl.  FL|ZSHgo

8. The above named entily submits Lhis slalomenl for the purpose of changing ils registered office or rogistered agent, or both, in the Stale of Florida. 1 am famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Swgnalure, lyped or prinled narme ot regislered agent and tile i applicable (NOTE Pegsiered Agent signature teaured when renstalng) BATE
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 f CHANGES
T MGR [ Detete IHLE [ change [ Addition
NAME 221 RPW, LLC NAME
SIREET ADDRESS | 250 ROYAL PALM WAY STREE | ADDRESS
CITY-SI-2IP PALM BEACH FL 33480 CITY-51-7IP
TILE O pelele T [J change [ Addition
NAME MAME
SIREFT ADDRESS STREET ADDRESS
CIF - $1- 2P CITY S1 2P
e O Deiete R [ charge [ Addilion
NAME NAME
SIRIFT ADDRESS STREE T ADDRESS
Iy - SI- 2P CIY $1 2P
THLE [ Delele TNLE [ Change [ Addilion
NAMF NAML
STREET ADDRESS SIRIFT ADDRESS
CiRY-$1-2IP CIY 81 7IP
T ] Delele T [Jchange ] Addilion
NAME NAMF
SIREI'T ADDRESS STRELT ADDRESS
CITY - S1-21P CITY-ST 7P
THIE 1 Delete Tl [ Change [ Addition
NAME. ’ NAMI
STRES T ADDRESS STRIE T ADDRESS
CIY s1-2IP CITY-S1- /1P

11. | hereby cerlify that the informatj i supplied with this filing does not qualify for lhe exemplions conlained in Section $19, Florida Statutes. | further certify that the information
indicated on this report is rugAnd accurate and that my signature shall have Ihe same legat effect as if made under oath; thal | am a managing member or manager of the
limited liability company,or I8 recelver or ruslee empowered 1o execule this roport as roguired by Chapter 808, Florida Stalutes.

SIGNATURE: Rolbuby. Mattlio ~ L&\gf—lok Sbl-LS- 13

SIGNATURE ANI; UPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dane Cayhine Poue §




