2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # M01000000951 Feb 23,2004 08:00 AM

1. Enlty Name Secietary of State

ROYAL POINCIANA SOUTH, LLC

Principal Place of Business Mailing Address

333 SUNSET AVENUE 333 SUNSET AVENUE

PALM BEACH FL 33480 FALM BEACH FL 33480
Suite, Apt. #, etc. Sude, Apt #. etc, MOORE ~—~ CR2E083 (11/03) -
City & State City & State 4. FEI Number Applied For

59-1156825 Not Applicable
ap Country op Country 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

PERGAMENT, ROBERT =

333 SUNSET AVENUE Strest Address (P C. Box Number is Not Acceptable}

PALM BEACH FL 33480

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or registeced agent, or both, in the Staie of Florida. | am famitiar with, and accept
the obigations of registered agent.

SIGNATURE i - - -—
Signature, typed Of prated Nama of regislersd agent and ttle o appleable (MOTE Registerod Agenl signature required whan ranstating) CATE _
FILE NOW!!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 =~
9. MANAGING MEMBERS/MANAGERS /- 10, ADDITIONS /CHANGES
e MGR & Delete TmE [ Ghange [ Addition
NAME PERGAMENT, MURRAY NAME _
STREET ADCRESS | 1500 OLD NORTHEAN BLVD. STHEET ADDRESS - bounoiie3an:
Y-St ze LROSLYN NY 11576 CITY-5T-2P HEA2304 80155021 50,00
TLE MGR 7 Delete TITLE [JChange [ Addition
HAME PERGAMENT, ROBERT NAME
STRECT ADDRESS {333 SUNSET AVENUE STREET ADDRESS
GiTY-ST-ZIP FALM BEACH FL 33480 iy -5T-21P
IILE 3 pelet TITEE [ change [ Additian
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CITY-51-21P
ILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T- 2P
TLE 3 pelete TIE [ change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-5T-2IF
TLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTY-8T1-2IP

11. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated i Section 1319.07(3)(3), Fiorida Stalutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managling memhber or mahager of the
limited liability company or the receiver or trgstee empowered fo execute this report as required by Chapter 608, Florida Statules, —

LB

SIGNATURE: Y/ FL 9 oed [y herr-312)

SIGNATURE ARD or PRINTED NAVE OF SIGNING MANAGING MEMBER. MANACER OR AUTHORIZED REPRESENTATIVE Dag # OEetrma Phong 8




