‘2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # M06000004622
e e Secretary of State
ROYAL 160. LLC 05-09-2007 90032 050 ****50.00
)
Principal Place cf Business Mailing Address
250 ROYAL PALM WAY, SUITE 300 250 ROYAL PALM WAY, SUITE 300 -3
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Appl'oved. Jaie:
et ———————— ® e ——————
Suite, Apt. #, ctc. Suile, Apl. #, eic. 1st MOORE CR2E083 (10/06)
Cily & State City & Stale 4, FEI Number Applied For
RO"" SBCI C’l lq éy Not Applicable
7i Count i ) o
P oLty dp “ountry 5. Certificate of Status Desired [ $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rebeer N. Mathes
EVANS’ LESLIE SireglAddregs (P.O. Box Number is Nol Acceplable}
214 BRAZILIAN AVENUE, SUITE 200 D Boual  Polea Saale zsp
PALM BEACH FL 33480 \ 3
City Zin Code
Palr Beaclc FL | ‘233 80
8. The above named enlity submils this stalemenl for the purpose of changing ils registered oflice or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and accent
the obligalions of registered agent.
SIGNATURE
Signature, typed ar pamed name o1 regsicree agert and Wle | acplicable (NOTE. Fegisierec Agsnl SkJnatuze reqiec when remstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
HILE MGRM 7 Delele e M&a LA Pchange [ adaition
NAME HEART OF PALM, LLC NAME Heq_¢+ O, PQ.-\'V‘\ L
STAICTADDAESS | 340 ROYAL PALM WAY, SUTE 101 STREET ADDRESS | e S50 ROL\-.SZ_ P vy 1 3¥J\£3"'
CrY-ST7P | PALM BEACH FL 33480 ovsi | Palea Beacle, AL, 2L
THE [ Delete TITiE Cchange ] Addition
NAME NAME
SIREFT ARDRESS STRCET ADDRESS
Clty-SI-71p GITY sI-2IP
TE ] Delete TILE [ Change [ Addilion
NAME NAME -
SIRELT ADDAESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7P
Ite {1 elele nu (J Change [ Addilion
NAME NAME
STRILT ADDRESS STRFET ADDRESS
CITY-ST-2IP CIIY 8I £
1Tl O Delete Hifk [ Change [ Acdition
NAME NAME
SIREL] ADDRESS SINEET ADDRLSS
CHY-8T-ZIF ! CITY-ST-7IP
e (] Delete TITLE ["1Change ] Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY - ST-2IP CITY-81 /P
11. [ hereby certify that the informaticn suppiied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effecl as if made under oalh; that | am a managing member of manager of the
limited liability company of the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: __\/ Qobart V. Hedtdiown LH\JJ«\ o} SU-(s1-mR0

SIGNATURE AND TYPF QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Jale \ Lereime fhore




