2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000004558

1. Entity Name
VIA ROYALE REALTY ASSOCIATES, LLC

Principal Placs of Business Mailing Address
/0 BERNARD H, VOGEL 17177 NORTHWAY CIR
17177 NORTHWAY CIR. BOCA RATON, FL 33496

BOCA RATON, FL 33496
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