TU 1008 Toce B
2006 LIMITED L7ABILITY COMPANY FILEY
REINSTATEMENT 0 SECREI%RY OF STAIE
\ECORPORAT <

1. Enlity Name -
ROYAL PALM HOTEL PROPERTY, LLC 060CT 10 AMI0: 02
Principal Place of Business Mailing Address ——
8609 W. BRYN MAWR AVE, STE 209 8609 W. BRYN MAWR AVE, STE 209
CHICAGO, iL 60631 CHICAGO, Il 60631 ) .-
P s Fee IR CIA A

lSL\SC_Q\\IF\S Ave ‘SL‘S C.o\\?ns h\l?—.

Suite, Apt. #, atc. i;, Suite, ApL. ¥, etc. 0052008 REIN-LLC CR2E101 (11/05)

City & State City & State ) 4. FEI Number Applied For
oA Beach | FL 0oy Bes\, FL 20-2194771 Not Appiicable
-321-&\ 19 - : CC;WSV A ’ %23 \ 3 g‘ : @WS A ‘5. Centificate of Status Desired Q’- gi'ggqm‘mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CAPITOL CORPORATE SERVICES, INC.
1333 N DUVAL ST Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. The above named entity submitgthig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re% e
SIGNATURE w N ma Qg ana, D95 FELRont Pala 1ok | Do k’ L i9-Sabk

S-gna)t/ W  pfinted name of registered agent and ble f apphcatie. {NOTE: Raglsterad Agent slgnature required when relnstating) DaTE
T

FILE NOW!!! FEE 15 $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TILE [ Change  [J] Addition
NAME ROYAL PALM SENIOR INVESTORS, LLC Nante =

STREET ADORESS | 8609 W. BRYN MAWR AVE, STE 209 STREET ADDRESS ,.: & ;35 ] 53@
CITY-ST-2IP CHICAGO, IL 60631 CTY-57-2

TMLE [ Delete TMLE [J Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-71P

TIILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-zip

M ] Delele TILE . r_‘,__,j[] Change [ Acdition
NAME NAME T UL BT ‘.F!}‘ U

siee s swevomess |4 Wil 10U AN S SR LV
CITY-ST-2P CITY-ST-71P = .
TTLE ] Delele TILE * O change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21 CITY-ST-7IP

TITLE O pelete TITLE [J Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-2P

#1. | hereby certily thal the informaticn supplied with this filing does not qualily for the examptions contained in Chapter 119, Florica Statutes. t further certify that the information
indicated on this report is lrue and accurate and that sigpature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee oWl axecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: A / / /052 6

FE-Dye-ano

Daywme Phone #

BIGNATURE AND TYPED OR ?.IN’ Dwg 9/ G G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




