2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT = -~

FILED
May 10, 2004 8:00 am

DOCUMENT # L03000029291

1. Entity Name
ROYAL PALMS PROPERTIES, LLC

Secretary of State

04-26-2004 50038 045 ****50.00

Principal Place of Business Mailing Address 7
3801 BEE RIDGE RD, STE 12 3801 BEE RIDGE RD, STE 12 J3UUI20Y
SARASOTA, FL 34233 SARASQOTA, FL 34233
L B I A ARG
8705 Do Jamams [ras . |
Suite, Apt. #, etc, Suite, Apl. 4, ete. 03032004 Chg-LLC CR2E083 (10/03)
City & St City & State 4. FEI Number Applied For

J ? "'ﬁ 56/3 00 7 Not Applicable

2’159?‘-5 3 Counnaén' Zip Country

: ; $5.00 addiona
8. Centificate of Status Desired 0 Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent o
—= ———— —_—— - = e T - - : ——
TURNER, JAMES L - — ——
200 SOUTH ORANGE AVE o e Sirewl Address (P.O. Box Nurmber is Not Acceptable)
SARASOTA, FL 34236
City FL ] Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

. Typed o1 printad nare of registarad agant and e if spplcable. (NOTE: Ragisiered Agand signatura mquirgd when retnctating} DATE

. . Filing Fee is $50.00 Uj

Due by May 1, 2004 o : R

I!!:l-t,n'chec_k payable to
" 'Fléfida Dapaftment ot State -

/-—-_.=__’-—-\_\
v, e . o .+ MANAGING MEMBERS {MANAGERS __/J 10. ADDITIONS /CHANGES
7 T | S ——
TME 7*7’”[ 3/ V‘ecd by Fres. TJ Delcte me O Change [ Addiien
HAME c.f m@}tj NAME
A b AL )
smeevaooeess | 1/ e 2Y : STHEET ADDRESS
st {290 &dadqﬂ RCJ . Ote 12 CIFY-S1- 2P
THLE @L 750 )l-q, / F L 3 Y23 j O pette TnE [JCrange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-St-ap Crfy-s1-29
| TITLE : it e = w . = [ 1Dtlts  —  TME - e . - . .. [ Change .. [ Addition___—..
HAME HAME
STREEY ADDRESS STREET ADORESS
e ) -1 P . e B CITY-ST-2P . . — e - - — ——— -
TnEe O getete TILE {7 Change  [] Addition
NAKE e
STREET ADDRESS STREET ADDRESS
CITY-51-2p CiTY-5T-2
TIRLE [ Delete TINE [ Chenge [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CTY-ST-2P Gy -ST-2IP .
TME O peters TmE O Cherge [ Adeition
NAME WAME
STREEY ACDRESS : STREET ADDRESS
oy-sr-ap cry-sr-2e

11. [ hareby certify that the inforgration supptied with this liing does not gualify for the exemption steted in Saction 119.07(3)i). Florida Statutes. | furtner certify that the inforrnation
indicated on this repo% .

and grcurame and that my.signatupe shall hava the sarme legal effect as if mada under path: that | am a managing member or manager of the
limited liabifity compeny, e reghi ugtee fmy execuie this repon as required by Chaptar 608, Florida Stalutes.
’ G/ OF
SIGNATURE: i :
BIGHATUR| Date 4

E Af TYPED OR PRINTED NAME OF ZIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Pnone #




