FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

AL REPORT Secretary of State

DOCUMENT # L04000014387
1.~Entity Name ’ T 02-06-2006 90172 047 ****50.00
ROYAL COLLEGE PLAZA,LLC
Principal Place of Business Mailing Address
238 WEST KING STREET 238 WEST KING STREET
ST. AUGHSTINE, FL 32084 ST. AUGUSTINE, FL 32084
, i ‘“i‘. }
LU TR
02022008 No Chg-LLGC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pPyro—— Apvied For
34-1983752 Noi Applicable
8. Certificate of Status Desired ,fz Q'R;qu“f:qm

£._Nams and Address of Current Regiytersd Agent

253 WESY KING STREET DO NOT WRITE
ST. AUGUSTINE, FL 32084 |N THIS SPACE

& 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. 1 am famdiar with, and accept
the obligations of registered agent.

SIGNATURE

typad or proied e of o it f {NOTE: Regesiered At signahure recrsrsd wihn renctshng) QATE

Filing Foe is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NN MCGUINNESS, AL

STREET 238 WEST KING STREET
Y- ST-2P ST. AUGUSTINE, FL. 32084

THE MGR

NAME MCGUINNESS, GAIL A
STREET ADDRESS | 238 WEST KING STREET
ofry-S1-2P ST. AUGUSTINE, FL 32084

TE
NAME

e DO NOT WRITE

il IN THIS SPACE

STREET ADORESS
CITY-St-2P

TmE

NAME

STREET ADDRESS
EITY-ST-2P

ThE

NOE

STREET ADDRESS
Cry-S1-29

1. | hereby certi matmelmom\ahmwpphedmmwgﬁmgmmtquahlyfumeex tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member of manager of the
limited tability company or the receiver or trustee empowered to execute this report as required by Chaples 608, Florida Statutes.

SIGNATURE: d 0. oeririan >/ 2/0C

BONATIEDE AND TYPED mu,ﬁmmmmmm [ oxd Deaybra Phons #

— e e - —— —- . —— —y




