~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L94000000679 Feb 26,2007 08:00 AM
1. Eolly Namo Secretary of State
ROYAL ISLE APARTMENTS, L.C.
Principal Place of Business Mailing Address
7905 EAST DRIVE MANAGEMENT CFFICE C/Q J HERNANDEZ
APT. #7A 1150 NW 72ND AVE #555
LA
2. Principal Placeo of Business - No P.O Box # 3. Mailing Adaress
Suile, Apl, #, clc. Suilo, Apt. #, olc. 1st MOORE CR2E0B3 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
65-0541888 Not Applicable
Zp Country Zp Counlry 5. Cerlificale of Slalus Desired 7] ?g-gg}ﬁ:‘;"“”a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registarad Agant
Name
gﬂgslgoﬂgaambﬂ%HﬂﬁvRED Strecl Address (P.O. Box Number is Nol Acceptable)
MIAM! BEACH FL 33141
City F L Zip Codo

8. The above namaed entity submits this statement for the purposo of changing its registerod office or registered agent, or botb, in lhe Stalo of Florida. | am famihar with, and accopt
lha obligations of registored agont.

SIGNATURE
Sgnature, lyped or printod name of ragistared agan and hile | appicable (NOTE: Rogistarad Agent signature frecuirad whern ranstaing) DATE
' FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
FIILE MGRM 3 Delete N1 [ change ] Addilion
NAME RANCANQ, NIVARDO NAME UNDOOCESH==3
SIREETADDRESS | C/O 7905 E. DRIVE MANAGEMENT OFFICE SIREETADDRESS 03 l_,-na";lj?__éﬁgbituﬂa cO.0n0
CIY-S1-2P | NO. BAY VILLAGE FL 33141 CITY-87-71P e wen
IHLE [ Detete TINE [Jchange [ Additon
NAME . NAML
SIRLET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP *
TITLE [ Deiete TUILE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
Tt 3 Delete TIE [l change [ Addition
NAME NAME
SIREEE ADDRESS SIRFET ADDAESS
CITY-SI-2IP CITY-S1-2IP
e O Deiete TTE [ Change [ Addilion
NAME NAME
STRELT ADDRESS STRLET ADDRESS
CITY-81-7IP CIIy-ST-2IF
TILE 7 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRE 58 STRELT ADDRESS
CIY-51-2IP CITY-51-ZIP

11. | hereby certify that the informalion supplied with this filing does net qualify for the exemptions contained in Scction 119, Florida Statutes. | further certify that the information
indicatod on this reporl is true and accurale and thalt my signature shall have the sama legal effect as if made under oalh; that | am a managing member or manager of ihe
limited liability company or the receiver of, Irustee empowered to execule this reporl as required by Chapler 608, Florida Sialutes.

ﬂ/‘—‘w

SIGNATURE: : .20 27 365 G54 )53

SIGNATURE AND TYPED DR‘PRI'GTED NAME OF EIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REFREEENTATIVE Dats Daytme Phone #




