2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L03000000375 ¢: Secretary of State

1. Entity Name o
LELY'S ROYAL, LLC 05-02-2005 90092 037 50.00

Principal Place of Business Mailing Address
1}
6110 NORTH OCEAN BOULEVARD, SUITE 39 6110 NORTH OCEAN BOULEVARD, SUITE 39

e e Hll’ll“ ||I ||’|| ‘“H ||"| Illllll“l ||m ||‘“ ||‘|| m“ llll‘ l““‘“”ll]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
- 11-3665698 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Add P.O. Number is Not A |
1840 SW 22ND ST. Sireet Address ( Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 . o ] .
City FL | Zip Code

8. The above named entity submits this statement for the purpose gfghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regizavedig?. / / RY:
SIGNATURE A A S /Na i

o y s o Hi O I' *
Signalura, typed O PTinted name o ragistered agenl and ke 4 apficabla (NOTE Bagistared Agent signalure required when instaling
( FILE NOW!!! FEE IS $50.00
Make Check Payablg"ln Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Datete :dff TILE [ Change [ Addition
NAME KLEIN, SHARON A o e
STREET ADDAESS 16110 NORTH OCEAN BOULEVARD, SUITE 39 &) STREET ADDRESS
CITY-§1-2IF QCEAN RIDGE FL. 33435 - | ciy-sT-zp
TITLE ' : Fed A Tee- Ch Additi
T fbttows, Chassfwe B e v Caston
. . S
STREET ADDAFSS /(/ 7‘Z ‘8101)' /77/}/@5/(&.&46 e5 1§ STREET ADDRESS
oTY-1-2p PSS /E /,&9,3,‘5* AR A E CITY-ST-2P
4

:.LL:E 72‘ 7[‘}%”/\ «%’U hasve. [3 Detete ::: [} change () Addition
“r . £
sweraoonss | /Y P b, Ales het ba s STREET ADDRESS

CIVY- ST 2P 2S5O 7 BAIS /C:f_ﬂl-te CHTY- - 2P

TITLE 7 {3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-S1- 2P CITY-§1-21P

TLE 3 Detete MLE : [ Change ] Addition
NAME NAME

STREET ADDRESS STRTET ADDRESS

CITY-ST-21P CITY-51-2P

T1LE O Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-51- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that t am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O//é..‘ LOQ 7% 75 W@m’

SIGNATURE AND TYPED OR ‘h’INTED NAME OF SIGNING mminc:;(e MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrna Phona #




