FILED

2004 LIMITED LIABILITY COMPANY Feb 03, 2004 8:00 am
.. - ANNUAL REPORT Secretary of State

DOCUMENT # L990000061 01 02-03-2004 90049 (026 ****55 00
1. Entity Name S R TR B 98 i
ROYAL PALM HOSPITALITY II L C e -
Principal Place of Business Mailing Address
1500 S.E. 17TH STREET CAUSEWAY 1500 S.E. 17TH STREET CAUSEWAY
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
N e IV REAC TR S
Suite, Apt. #, etc. Suite, Apt. #, atc. 01142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 65~ 0950499 Not Applicable
Zp i Couniry - S " | County "7 5. Certificate of Status Desired —ﬁ{' gese ggq::‘::&m"a' 1~
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
SEIF, EVAN D
2800 PONCE DE LEQON BOULEVARD, SUITE 1125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name ol registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinslating) . DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS | MANAGERS 10. ADDIT\ONSICHANGES .

LE MGR O pelete TLE O change [ Additian
NAME MANAGER Il CORP. NAME
STREETADORESS | 300-71ST STREET, SUITE 635 STREET ADDRESS
CIry-s1-21pP MIAMI BEACH, FL 33141 CRY-ST-21P
TITLE O pelete TTLE Ocrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7P
~ TWLE - = T O et~ ~§ e - O change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TTLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-$T-2IP GITY-$T-2P .
TILE ' O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P CITY-ST-2P _
e T Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a; ate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
lirmited liabfity company or the [aes 4 trustee empowered [0 execute this report as required by Chapter 608, Florida Stalutes,

44/5445

SIGNATURE:

/ﬁ}pﬁnen OR PRINTED NAME OF SIGNING MANAGING MEUBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone # b\ i

[



