2007 LIMITED LIABILITY COMPANY
" AMENDED ANNUAL REPORT

DOCUMENT # M03000002809

1. Entity Name
UAG ROYAL PALM, LLC

Principal Place of Business Mailing Address ECARE TA R Y Iy § 29
3400 ROUTE 42 3400 ROUTE 42 H F5y
TURNERSVILLE, N) 08012 TURNERSVILLE, N) 08012 ASSEF F I‘JO; Are
P il HIIII\IlMNII\HII\IIII!HIlIHIIHIHIﬂ]\HIIUI\IllIHHIIIi
2555 "Rieampn k. | 2555 Telearaph Rd

Suite, Apt, #, etc. “J Suite, Apt. #, etc. ~/

11272007 Chg-LLC CR2E083 (12/06)

City & State City & State

Bloontheld Hiils ML P)\O()mﬁ eld Hn “ ¢ ?6%8913974 tap Lidpzme

Z t .
5 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
g:&)z 1 ! S A l M S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

the obligations of registered agent. “r

SIGNATURE
Signatuie. typed or printag name ol registersd agent and title if 2pplicable. (NOTE Registered AgsW signature requirea when reinsiating} DATE
k/ Make check payable to
Amended AR Is $50.00 Florlda Department of State
9. MANAGING MEMBERS  MANAGERS ADDITIONS / CHANGES
e MGR Kneme e Nauagvng Memloer [ Change [ Acdiion
NAME ISHIKAWA, HIROSHI NAME PBrske tCUnmohve Greop Inc .
STREET ADDRESS | 3400 ROUTE 42 STREET AD0REss | 22T e kG éph
oiv-stzp | TURNERSVILLE, NJ 08012 ovsze | Poombhedd v \S | M \ Hg202—
TILE 3 Delata TTLE O Change 7] Addition
NAME NAME E 1 STF1E q
STREET ADDRESS STREET ADDRESS 1130707 __&1 E*—I—H—Tj - *DD (300
GTY-ST-2P CITY-§7-71p
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
THE 4 [ pelete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 belete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-$T-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
lirnited liability company ar the receiver or truslee empowered to execute this report as required by Chapter 808, Florida Statutes,

su(suATURE: 7 7&&»#3%1\——— 5 3’7/07 2k XS 1T

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




