. 2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #M05000000547

1. Entity Name

ROYAL PALM SENIOR INVESTORS, LLC Sppe P
)-— t{,,’.‘r . ﬂ 3:
ALy nEizg, 47
- - - {H/-!C‘ LOE
Principal Place of Businass Mailing Address vab e 3 3 /‘4 /E
1545 COLLINS AVE 1545 COLLINS AVENUE L OR1p
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 A
A B ancm1 |11 {10 TNV
Suite, ApL. #, etc. Suite, Apt. #, ate. 01222008  Chg-LLC CR2E083 (12/06)
City & Siate Cily & Slate 4, FEI Number Applied For
20-2262077 Not Applicable
Zp Country Zip Countey 5. Cestificats of Status Desired . ggggqaf:&“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CORPORATE SERVICES, INC
155 OFFICE PLAZA DR

SUITEA

TALLAHASSEE, FL 32301

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL rZip Code

8. The above named entity subrnits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature, tyoed o trinied name of regisiered agent and Lile il apphcable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

Amended AR is $50.00

N

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR Xl Delete TiILE MANAGER [Jchange 6 Acdition
HAME ROVAL PALM INVESTORS, LLC N ROYAL PALM JUNIOR INVESTORS, LLC.

STREET ADDRESS | 1545 COLLINS AVE SIREET AUDRESS | 1545 COLLINS AVENUE

CITY-5T-2P MIAMI BEACH, FL 33138 CIrY-ST-2P MIAMI BEACH, FL 33139

TIILE [ Delete TILE [ Addition
NAME HAME L

STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CiTY-Si-2IP

TILE O] oetete TILE (O Change () Agiticn
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2tP

TLE £ Delete THLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE 1 Detete TILE (O Crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TITLE O besete TIILE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2P CIY-ST1-2IP

1.1 hareby certify that the informalion supplied with this filing does nol gualify for the axemptions contained in Chapter 118, Fiorida Statutes. | further certify thal the information
indicated on this repart is true and accurate and that my signalure shali have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: )me @ Lty on it

01 hafo s Hyy-He o

BIGNATURE AND TYPED ﬂh PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayirme Pnone ¥




