o ;A

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #M05000000554. - -

1. Entity Nama
ROYAL PALM INVESTORS, LLC

C
l/' t

LED
SECRETARY 0F s N

OIVISIoN oF crmporeimf}rp \6 %g
4588796 A o 04

Principal Place of Business Maiting Address CEOQ
BEOSW BRYNMAWR AVENGE SUTIE 208~ BHO0GW-BRYN MAWR-AVENUE-SURE209 LovS
CHIEABBH-5063T— CHIBAGO IL-60631— fPU VA \o\o 10kl

SooS. Degboca nve | S0 S DavSuca Ave,

Suila, Apt. #, elc Suite, Apl. #, alc 10102006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Nurmber Applied For
Cienes . XL Cwitngs, L 20-2194779 Nal Applicable

Zip Country 2ip - Country i ; $5.00 additionat
GOE o S RS- Lo b DS JSo 5. Ceruficale of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITOL CORPORATE SERVICES, INC.
1333 N. DUVAL STREET
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abave namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, ..

Wihis s Cyam o

o~ 1loab

SIGNATURE
Signane, lyped oy ingarloarme of regisiored sgent and litle if appkcabls

" “{NOTE: Regliterad Agant signaturs raguirad when relnstatin,
geant slg i 9]

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TLE MGR T Delete TITLE [ Ghange [ Addition
NAME ROYAL PALM MANAGER, LLC NAME e T T Tyt et B B

STHEET ADDAESS | B609 W. BRYN MAWR AVENUE, SUTIE 209 STREET ADDRESS T I_Tlp I:E_AE '1_”"—'; - g;,q.r'i: mn
or-si-zP | CHICAGO, IL 60631 CIlY-ST-2IP TTLLURSTTOLD YRLIS
TITLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

eITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [0 Change [ Addition
NAME NAME

STREE1 ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-5T-2IP -
THTLE O Delete TITLE - S -_,[j Change [ Addition
e ARETELT T ) 5
STREET ADDRESS STREET ADDRESS RE i \"\ Hira b e - ov

CITY-5T-2P CITY-S7-2IP

TrILE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE [ pelete HILE [ change  [J Adcitian
HAME RAME

STREET ADDRESS STREET ADDRESS

CIRY-SI-2P CIrY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutas. I further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
empowered io executa this report as required by Chapter 608, Florida Statutes.

////'\‘ rOf\\C‘JRr\or-

limitad liability company or the raceiver or tlust

SIGNATURE:

foFu-ob

13136 ol oL

SIGNATURE AND r;aﬁn OR PRINTERRANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Oaytima Pnone #




