2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 18,2008 8:00 am

DOCUMENT # L07000067819 ecretary of State
ROYAL PALM BEACH BLVD, LL.C. 04-18-2008 90159 038 ***138.75
Principal Place of Business Mailing Address
ATTN: WILLIAM WIENER ATTN: WILLIAM WIENER
2000 N. OCEAN BLVD., APT, 501 2000 N. OCEAN BLVD., APT. 501 5 000 4 8 3 3
BOCA RATON, FL 33431 BOCA RATON, FL 33431
O B | S LA
500 East Broward Boulevard (500 East Broward Boulevard
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 1950 Suite 1950 04082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
Fort Lauderdale, FL Fort Lauderdale, FL Mot Applicable
Zip Country Zip Country - ) $5.00 Additional
33394 USA 33394 USA 5. Certificate of Status Desired O Feo Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

MOMBACH, GEOFFREY S ESQ. -
C/O MOMBACH, BOYLE & HARDIN, P.A.

500 EAST BROWARD BLVD., SUITE 1950

FT. LAUDERDALE, FL 33384

A

Nama

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sanalure. typed or printad name ol registerad agent and titla If applicable.

(NOTE: Reglsterad Agent signature required when reingtating) DATE

AN R - ) .
-FILE NOWIlI-FEE IS $138.75 -
After May|e 1, 2008 Fee will be $538.75

owTd

e . T
¢

[ (R ‘iﬂajke:éheck'payable.‘to—-r- e
Florida Department of State

9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

me | _MGR_. I i TIRLE i o . ... ... . [ctange . _[ dditon
NAME ¢, William A, Wiener HAME

STREETADDRESS | 500 E. Broward Blvd., Suite 1950 STREET ADDRESS

UW-S-%F | Fort Lauderdale, FL 33394 oury-ST-21p

TITLE [ pelete TITLE [Qchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TMLE O petete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS - - STREET ADDRESS

CITY-§T- 7P CITY-ST-2P

TTLE ] pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-s1-2p ATy 5T-2P

ME I et . e . _ . . _ _ .. _[Dchange._ _[3 Addition
NAME, .| e . NAME . o LI )

STREET ADDRESS STREET ADDRESS )

A R R CITY-5T-TP : e T e

11. I hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am & managing member or manager of the
limited liability company, or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

‘il 0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




