200"1 UNIFORM BUSINESS REPORT
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DOCUMENT# -~ L99000000568 - FILED
1. EmitAName .
ROYAL PALM PRODUCTIONS, LLGC 0l HAR -5 AMI0: 00
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
700 SOLAR ISLE DR. 700 SOLAR ISLE DR.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 )
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number APPUED FOR Applied For
. Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5'00 Addi!ional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
< | i L s et B Name ., g g e S B !
PERRY, DIANE'M
9455 EAST SUNRISE BOULEVARD, SUITE 905 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named enﬁty submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent end litte if applicabia. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES o
TITLE MGRNM ] celete TITLE O change [ Addition | S
e MUSSO, EUGENE A el a e S
I - . L e KT —
e aooness | 700 SOLAR ISLE DRIVE STREET ADDRESS =0 %‘%‘5}‘ "}%‘I:’_’Ei'}.lqi gt 3 e
CITY-ST- 2P FT LAUDERDALE FL 33301 CITY - 5T-2IF T T N g o
WMGRM | aiion | &
TME . ] Detete TIME [J Change Addition
NAVE WAALKES, 0T70 NAME ©
STREET ADDRESS 51 ROYAL PALM DRIVE STREET ADDRESS
CITY-57-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
B PR 111 S A - - EJ.Delgte— _— [ TTLE.. _— - — —~[dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i | CITY-ST- 27
TILE {J Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
e CITY-3T-7IP CITY-5T-2IP
aILE [ belete TITLE [ ctange [ Addition
. NAME NAME
§ STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP -
TILE [ Detete TIMLE [QcChange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3¥i), Ftorida Statutes. | further certify that the information
indicated an this report is true and accygate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Fimited Kability company or the regeieeT or trustee empowereg4d exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: pas i)l B ' 7-/2-,//0/ GI¥-4¥9¥-v 77 %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M2 ER, OR AUTHQRIZED REPRESENTATIVE / Date 7 Daytime Phone #°  ° /.
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