FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

DOCUMENT #102000019354 05-03-2005 90015 005 ****50.00

1. Entity Name
ROYAL RIVER II, LLC

ANNUAL REPORT _ Secretary of State

Principal Place of Business Mailing Addrass 2 U '\l b b 5 3 b-

2601 BISCAYNE BOULEVARD 2607 BISCAYNE BOULEVARD
MIAMI, FL 33137 . MIAMY, FL 33137
04282005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE R prmTI
134223079 Not Applicable

5. Certificate of Status Desired $5.00 additional
artificate of Status Desire [l Peo Required

8. Name and Address of Current Reglstered Agent

D001 DISCAYNE BOULEVARD DO NOT WRITE
MIAMI, FL 33137 IN TH'S SPACE

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

SIGNATURE

Signature, typed or printed name of regisiered agent and litie if appéicable. (NQTE: fiegistered Agent signalure required when renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME GORDON, KENNETH M

STREET AODRESS | 2601 BISCAYNE BOULEVARD
CITY-ST-21P MIAMI, FL 33137

TILE MGRM

NAME MILLER, ROGER

STAEET ADDRESS | 2601 BISCAYNE BOULEVARD
CITY-ST-21P MIAMI, FL. 33137

TIMLE
NAME

e o DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Crry-S1-219

TME

NAME

STREET ADDRESS
CITY-ST-2IP

e

HAME

STREET ADDRESS
CiTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trusiee empowered 1o axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE% ?::565‘ Mtle ™ L”Q_BL% ( 303\ 536 -(, 333

SIONATURE AND TVMNTED NAME OF GIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE / Daytime Phone #




