2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000000546

1. Entity Name
ROYAL PALM HOTEL PROPERTY, LLC

Mailing Adciress

1545 COLLINS AVE
MIAMI BEACH, FL 33139

Principal Place of Businass

1545 COLLINS AVE
MIAMI BEACH, FL 33139

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, atc. Suite, Apt. #. etc.

FILED
Jan 14, 2008 08:00 AM
Secretary of State

T

01072008 Chg-LLC CRZ2E083 (12/06)
City & Stata City & Stata 4, FEI Number Applied For
20-2194771 Not Applicable
Zip Country Zip Country . . s 5.00 Additional
5. Certilicate of Status Desired (] Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Roglstered Agent
Narme

CAPITAL CORPORATE SERVICES, INC '
155 OFFICE PLAZA DR,

SUITE A

TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Accaptabla)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of regsiorad aQgent and Litle i apphcatis. {NOTE. Rogatered Agent signatura required whan rein3latng) DATE

FILE NOWIH! FEE IS $138.75 T 330 Make check payable to
After May 1, 2008 Fee wlill be $538.75 i Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGR 1 Datele TITLE [ Change [ Addition
NAME ROYAL PALM SENIOR INVESTORS, LLC NAME _
STREET ADDRESS | 1545 COLLINS AVE STREET ADDRESS UODO00Ta2008
ary-stze | MIAMI BEACH, FL 33139 GTY-ST-7P 01/15/08-80053-001 138,75 -
mie O patete TITLE [ Crange [ Adgition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-7IP CirY-ST-2iP
TILE [ Dalate TILE [] Ghange  [J Adtition
NAWE NAME
STRLET ADDRESS STREET ADDRESS
CIrY-S1- 2P CIrY-ST-2p
e [ paele TINE [ Change [ Addition
NAME HAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2Ip ITY-51-7P
THLE O petele TILE [JChange [ Addilion
HAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-21P
TILE O verete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81- P

11. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | luriher certity that the information
indicatad on this report is true and accurate and that my signatura shall have the same lagal effect as il made under oath, that | am a managing member or manager cf the
limited hability company or the recaver or trustee empowerad to execute th poJ

-

SIGNATURE:

"

L

s required by Chapter 608, Fiorida Statules.

l-(V-lLoos FeLrF6ciol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWW{RM, OR AUTHORIZED REPRESENTATIVE Dats
h i

Daylme Phona »




