2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

DOCUMENT #| 02000025368

%. Entity Name
ROYAL PROPERTIES LLC
Principal Place of Business Mailing Address
973 WEST STATE ROAD 434 913 WEST STATE ROAD 434
GWOOD FL 22750 LONGWOOD FL 32750
Principa] Place of Businass ' iling Address .
V0 Box  51080% 08w S2080¥

Suite, Apt. #, elc.

Suite, Apt. #, elc.

9726/200390004008-350.00-$50,00
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RN

’DI lﬂ 3 CHECK HERE IF MAKING CHANGES

Clty & Siate ity & Stata 4. FEI Numbgr Apptied For
LOV'\\W [v]v] d ?L tﬂmo Od ) -FL l E ""\ G) 33 C:[ 2 2_ Nol Applicable
Zip ry - i t o X i
35 1€_Z . 'm y no _lﬁ _'Slpz 35_ 2 w&‘v I_'y\_ o_[L 8. Certiticate of Status De-swed a §°5€ geoq:;?:dﬂbna'l
- 6. Name and Addreas of Current Rogistorad Agent = 7. Name and Address of New Regisiered Agent
Name
= TORRES; ANA-LORENA .- s T A S T
971 WEST STATE ROAD 434 : Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD Ft 32750
City FL Zip Code

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

SIGNATURE

Sighatire, typed of printed neme of registersd agent and Litla it appcabis. (NOTE: Registered Agsn B0raiure required when reinstating) DATE
FILE NOW!1! FEE IS §50.00
Make Chack Payable 1o Florida Department of State
Due By September 24, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE M av\,msbv_ 3 Delete TILE [JChange ) Addition
HANE Luts  Guwor e
STREET ADDRESS a3 SR uaq STREET ADDRESS
oSt | \onawoed  tf 32350 crY-S1-2P
TmiE 0 Detete TE O change [ Additien
NAME WAME
STAEET ADDRESS STREET ADDRESS
cry-$T-1P. - - .- CIY-ST-2IP - —— e —_— ——
e 0 oelete 1 TE Octangze [ Addition
NAME S S | NAME e e Lo
STREET ADDRESS STREET ADRESS
CITY-ST-21P cIry-ST-2P
me [ velete mE . O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-dIP CITY-ST-2P
TME O] petete WLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-2P CITY-ST-2P
TALE 3 belete me DOchenge [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITy- §1-21P CAY-S1-2P

11. Y hereby cartity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sams legal affact as if mads under cath; that | am a managing member or manager of the
limitad liability comparny or the receiver of tiusias empowered to exacute hig regert as required by Chapter 508, Florida Statutes.

SIGNATURE: ﬁwagé ?":"'9"0_3

BIGNATURE AND TYPED OR\RNINTED nmfsmn MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Prone #

/

CR2E083 (4/03)



