R

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000023722

1. Entity Name
1402 ROYAL, LLC

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90123 011 ****50.00

Mailing Address

8523 WENDY LN
WEST PALM BEACH, FL 33411

Principal Place of Business

8523 WENDY LN
WEST PALM BEACH, FL 33411

A

2. Principal Place of Business 3. Mailing Acdress
2240 Palm Beach Takes Blvd.| 2240 Palm Beach Iakes Blvd.
Suite 400 Ssﬁ"let':: #48‘8 01152004  Chg-LLC CRREOB3 (10/03)

City & State City & State 4. FE| Number Applied For
West Palm Beach, FL West Palm . FL 42-1552937 Not Applicable
334289 CountryUS 321.;409 Couniry us 5. Certificate of Status Desired O gg'ggq";‘gedg’ﬁo"a'

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Ao SMY}EE; Minong Number Is Not Acceptable)
8523 WENDY LN troe ress ax Number is Not Acceptable C e
WEST PALM BEACH, FL 33411 0 Palm Beach ILakes Blvd.
Suite 400
Code
Fest Palm Beach FL I 3p

the obligations g nt.

SIGNATURE

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

W Myles Minns

/-22-04

Signefre, typed or printed nw my‘cﬁared apeft and #fla if aghiicalfle.

(NOTE: Registerad Agant signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004 -

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TTLE MGRM (3 Delete TITLE MGEM Xchange [ Addition
NAME MINNS, MYLES NAME Myles Minns

STREET ADDRESS | 8523 WENDY LN smeeTADDRESS | 2240 Palm Beach Lakes Blvd. #400

crv-st-ze | WEST PALM BEACH, FL 33411 on-s-27 |West Palm Beach, FI. 33409

TILE 3 pelete TITLE O change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CrY-ST-2I7

TILE [ pelete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 5T-ZIF CITY-ST-2IP

TITLE T3 pelete TMLE O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S1-2P

TIE CJ Delete MLE O change [ Acdition
NAME NAME

STAEET ADDRESS STREET AbDRESS

CITY-87-2IP CiTY-ST-2IF

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S Wﬁa Minns /-z2~0Y

SIGMATURE AND TYPED QR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date

(561) 689-4766

Daytime Phone #




