* -3004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Mar 26, 2004 8:00 am

DOCUMENT # L03000000375

3 Secretary of State

03-09-2004 90295 034 ****50.00

1. Entity Name:

LELY'S ROYAL, LLC

Principal Place of Business Mailing Address

6110 NORTH OCEAN BOULEVARD, SUITE39 6110 NORTH OCEAN BOULEVARD, SUITE 39
OCEAN RIDGE FL 33435 QOCEAN RIDGE FL 33435 .

@

2 Principal Place of Business 3. Mailing Adoress

lﬂlﬂlﬁlﬂMlNlllﬂ NIIIM 1l

Suite, Apt. #. elc. Suils, Apl. #, etc.

MCORE CR2E083 (11/03}
City & State City & State FEI Nymber Applieg For
,Mf rm %G (05' e ?ﬁ Not Applicabte
Zp Country Zp Country 5. Ceruf:cate of Staws Desired 0 g?eggq:::dmm
8. Name and Addresa of Current Registerat Agemt T. Name and Address of New Registered Agant
Name PRV
‘ ?gl 4%GSE\k' %2%1-3 Esqé'_P'A'_ e e e =+ v - | Stroct Address {P.O.-Box Number is Not Acceptable) - —
4TH FLOOR ) -
MIAMI FL 33145
City FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing ils egislerad office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

8. MANAGING MEMBERS /MANAGERS J 0. ADDFTIONS { CHANGES

e MGR [ belete TME [JChange [ Addition

NAVE KLEIN, SHARCON A NAME .

STREET ADDAESS {6110 NORTH OCEAN BOULEVARD, SUITE 39 STREET ADDRESS

crv-si-2F - |OCEAN RIDGE FL 33435 CiTy-S7-2P ) .

i O deise TIE O Change [ Agaition

NAME NAME '

STREET ADDRESS STREET ADDRESS

eIv-57-2° CY-51-2p

e T O] Detete i 0 Change Ej Adation
-—Ma—-—-—-—-:‘-—-_ - mmt, b ¢ r—— e — W NAME ... . .- - - e g ama Sy dm

STREET ADDRESS STREEY ADDRESS

omy-sEAP 4 . L. VR, ), X . D S S

o [ Delee Tme D) crange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

omy.Si-Ip CiTy-51-2P

e O oelete me D Changs  [J Addition

NAME NAME

STREET ARDRESS STREET ADDAESS

CITy-57-209 CITY-51-2P

TmE O Detete e DOctange (] Addition

NAME RAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IF CiTY- $T-2P

11. | hereby c:eamnly1 that the information supptied with this fiing does not qualify for tha axemption stated in Saction 119.07(3)(i). Florida Statutes. | lurther certity thal the information
is 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
g5 this report as required by Chapter 608, Florida Statutes.

ingicated on

limited liability campany or the receiver or trustee empawered {0 exse




