'File on or before May 1, 1998 or Limited Liability Company will be

, FILED
g_gbjept.to a $ 400.00 LATE FEE. SPCRETARY OF STATE.
LIMITED LIABILITY COMPANY <52 FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIGNS

Sandra B. Mortham
ANNUAL REPORT Sacret f Stat :
1008 DIVISIOEIC(r)eFaC%%PO??iTIONS 9B APR29 PH 3: 10

e ————————— ———————
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemantal Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
o neninaadaress  DOCUMENT # M95000000305
ROYAL PALM VILLAGE, L.L.C.

1a. Principal Place of Business Address

P.O. BOX 999 2 POND’'S EDGE DRIVE
CHADDS FORD PA 19317 CHADDS FORD PR 19317
¥, Principal Place of Business Za. Mailng Address 3. Date Organized or Qualified | 38. Stale of Formalion
4 10/18/1995 GA
[ Bulte, Apt. ¥, etc. Suite, Apt. ¥, elc.
4. FEI Number .
D Applied For
City & State Cily & State 23-2813969 D Not Applicable
5 oy 7 Coury 5. Dale of Last Raport 8. Certificale of Status Desired
04 / 1 5/1 997 S8 7L Addilional Heo Required v
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Reglstered Agent/Oftice
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Nol Acceptable)
PLANTATION FL 33324 }gf
Suite, Apl. #, efc. L;'
City Zip Code
FL

9. Pursuant to tha provisions of Sections 808.416 and 60B.508, Fiorida Statutes, the above-named limited liability company submits this gtatement for the purpose of changing
lts registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmativa vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Raguslured Agenl Accepting Appoininient)  (NOTE Regislares Agonl signature sequired when reinslabing)

10. Title Managing Members/Managers Business Straet Address City, State and Zip Codle

MGRM| FAIRVIEW CORPORATION, |2 POND’S EDGE DRIVE CHADDS FORD PA

MGRM| PARKEMORE CORPORATIO, |2 POND’S EDGE DRIVE CHADDS FORD PA

POhON251 1437 ——50
~05/05/95--01111--007
k197,50 *kek]97,50

11. Ido hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certify that the information
indicated on this annual report is true and accurale and that my signature shal have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the [a |||irlrus empowered to execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with en address.
SIGNATURE: Bruce € Moz NR 2L BB (10389 Qo
SIGNATURE AND TYPE LD G PIINTE DD NAME OF SIGNING MANAGING MTMB[ B OH MANAGE R Dale e Dayurne Phano #




