2008 LIMITED LIABILITY'COMPANY

: ANNUAL REPORT o R
DOCUMENT # M06000004269 ) “
UAG ROYAL PALM M1, LLC 08J4” 3,L ED
T A o,
Principal Place of Business Mailing Address Aiiaﬁé.];q R ” 8. oe
3400 ROUTE 42 3400 ROUTE 42 AN ASSEeVE S,
TURNERSVILLE, N) 08012 TURNERSVILLE, NJ 08012 Ery o,ﬁg
e rlprremene gl |||
Suite, Apt. #, etc. Suite, Apt. #, etc. J 01292008  Chg-LLC CR2E083 (12/06)
cg {oory e\d Ha i Sml% & &Stme kel $hils M) * NOT APPLICABLE o m:z;be
z"’,{g 252 Country Zip L,lg 352 Country usq 5. Cerlificate of Status Desired [ 23-2&3?:;“""3'

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Sireet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this 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 registered agent.

SIGNATURE

TN

Signature, typed or printed neme of registered agent and Utle If epplicabla.

NOTE: ngisleref.ﬂgem qunnture "

quir N rainstating) DATE

FILE NOW!|| FEE IS $138.75
After May 1, 2008 Fee will be $538.75

=

4
Make check payabte to
Florida Department of State

ADDIT1ONSICHANGES

9, MANAGING MEMBERS / MANAGERS 1b.
e MGR W oeee e ) D change K] Addition
NAME ISHIKAWA, HIROSHI NAME bﬁdi C@" SEV‘ P\ ou s Tine .
STREET ADDRESS | 3400 ROUTE 42 STREET ADDRESS, | 25,60 & Tﬂ)
omv-sT-27 | TURNERSVILLE, NJ 08012 CITY-ST-2IP ._E:lbomﬁe,kdai"n \\3‘ m\ 483_)0'2,__
e O petete e MOy Ol change [ Kadciion
NAME HAME ar S, Pc;ﬂSkn..
STREET ADDRESS STREET ADDRESS e Tele cph E.d

A
CITY-ST-ZP CITY-ST-2IP Hoomb e\d s et LK 20 2 -
TITLE 71 pelete TITLE s [ change ﬂAddiliun
NAME HAME N e {'—fg\q d.
STREET ADORESS STREET ADORESS s Tete eiD‘ﬂ % ’
CITY-ST-2PP CITY-S7-2P E oord ela s, i N2 2L
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME SIEE

AL Oé 11 I? 10510

STREET ADDRESS STREET ADDRESS 27 ool 3 0L il
Cmy-5T-2P CITY-$T-2P Ne. AU/ Ul j“ DI ##138.75
TITLE [ detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7.2P CTY-§T- 7P
TITLE O oeete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CTIY-512P CY-51-ZiP

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered o execute this repont as requited by Chapter 608, Florida Statutes.

(6 {'ChCr‘ MQY

Yoz s 24¢-bty-0sI7

nggi€ X Mag
SIG @ﬂmmﬁ m@s OF SIGNING MANABING MEMBER, MANAGER, OR AUTHY)|

Eﬁsn

1]

REPRESENTATIVE Date Daytima Phone #




