FILED

2005 LIMITED LIABILITY COMPANY Mav 02. 2005 08:00 AM
ANNUAL REPORT ?
ecretary of State
DOCUMENT # LO0000010522 e
1. Entity Name -
ROYAL MOTEL, LLC
Frincipal Place of Business Mailing Address . » -
1526 14TH ST. WEST 1526 T4TH ST, WEST ’
BRADENTON, FL 34205 BRADENTON, FL 34205
= P S AU AR
Suita, Apl. i, eIc. Suile, Apt. #, elc. 04052005 Chg-LLC CRZEQ83 (10/03)
Cily & Stata City & State ' 4. FEl Number Applied For
i _ B85-01 3@884 Net Applicable
2 Sountry Zp Country 5. Certificate of Status Desired | §i'ggq$g:é“°“al
[ 6. Name and Address of Current Registered Agent B o ) C “7. Name and Address of New Rogistered Agent —

Name

FELDMAN, MARC H L -
3908 26TH STREET WEST Street Address (P.O. Box Number is Mot Acceplable)

BRADENTON, FL 34205 -

City ’ ) FL | 7Zip Code

8. The ubove named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, iyped of panted name of ragisieced agenl and e T epplcaklc (NOTE. oghaleed Agent sfgnalure required when relnstating) DATE
— = T T T R T T P R T
Filing Fee is $50.00 Malte check payable to "
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES ]
TLE MGR T pélere TiLE T Chenge [ Addilion
NAME PATEL, RAJESH MAMEE - UDQUEEESEBB’D . )
STREET ADRESS | 1526 14TH STREET WEST S IREET AQORESS 5,04/ 05-B0044 004 570, 4l
CIFY-ST.2Ip BRADENTON, FL 34205 CITY-S1-2iP
7L MGR 7 vekete filte ) O Change [ Addiion
HAME PATEL, BHARTI HAWE
SIRLETADDRESS | 1526 14 ST W STACET ADDRESS
OITY -ST-2iP BRADENTON, FLL 34205 CITY-SI-2p
e Cloeide me Ol Change [ Addon
NAME HAME
SIRLET ADDRESS : STREET ADDRESS
CITY-8T-2IF CITr-57- &P
THLE [ patete - e ) [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-81. Ap ¢IY-S1-2P
TiME [J peiete THTLE . [ Change  [C] AtdiGion
NAME HIAME
STREET ABDRESS SIREET ACDRESS
oy -ST-2P CITY-5T-21p
TILE ' 1 Delete TILE ) ' 7 Change ~ [T Addiiion
NAME NAME
SIREET AODAESS SISLET ADDRESS
oIy -ST.2p : CHY-Si-2P

11. | hereby ceriify that the informalion suppied with this filing does not Giialfy for the exemption stated in Sestion 119.07{3)(1), Florida Siatutes. | further certify that the Tnforfnalion
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thai | am & managing member or manager of the
limitad liability company or the receiver or frustee empowared to exacute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: oy Ex - PATE(, )gn LY., R -~e”

SISNATURE AND YYPED OR PRINTED NAME OF NJQ MANAGIYG MEMBER, M.kaEH, OR AUTHORIZED REPRESENTATIVE Naylhing Phone £




