FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # L03000022664 04-04-2008 90138 011 ***138.75
1. Entity Nama
ROYALTON ON THE GREEN APARTMENTS, LLC
-
Principal Place of Business " Mailing Address .
3211 PONCE DE LEON BLVD, STE. 31 3211 PONCE DE LEON BLYD, STE. 301 ] B ﬂﬂ 19 8 92
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘ ST
Suite, Apt. #, atc, Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1062070 Not Applicable
Ze Country Zip Country 8. Certilicate of Status Dasired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARKER, REX M
3211 PONCE DE LEON BLVD., SUITE 301 Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.
SIGNATURE
Sugnature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agert signature raquived when reinstatng) DATE
FILE NOWIl! FEE IS $138.75 : !\ﬂake;h!{?k Péyaiiale to
After May 1, 2008 Fee will be $538.75 Florida Department of State,
9. MANAGING MEMBERS /MANAGERS 10. ADDITION‘SIC;HANGES
me MGRM O Detete TIMLE [ Change [ Additian
NAME ~y° CECIL, MILTON NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD #301 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TIE MGRM 3 oelete TTLE [ change [ Addition
RAME FRANK, MILTON NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD #3(1 STREET ADDRESS
CiTy-81-2P CORAL GABLES, FL 33134 CITy-87-2P
TITLE MGR O pelete TILE [ change [ Addition
NAME JOSEPH, MILTON NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD #301 STREET ADDRESS
CiTy-sT-2P CORAL GABLES, FL 33134 CITy-ST-2f
TMLE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$T-2P
TITLE 1 Detete TLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2pP CITY-ST-2P
THLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-57-2P
11. | hereby certify that the information supplied with this filing doas not qualify for the sxemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall ha egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerg ute this report as raq Chaptar 608, Flerida Statutes.
' / /L/ 3/95/ of ;6\1' !/‘o ’43&,
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nw‘qsmc MEMBER, MANAGER, OR AUTHORIZED REPREJENTATIVE Cata Daytime Phone ¥

\/



