FILED

2004 LIMI"‘TER‘}.‘I‘QBRIEIPTOYR$OMPANY Sgg 08, 2004 8:00 am

creta f
DOCUMENT # L03000023749 ry of State
%, Entity Name 09-08-2004 90098 011 ****50.00
ROYAL MARCO WAY #737 L.L.C.
Principal Place of Business Mailing Address -
985 N. COLLIER BLVD. 985 N. COLLIER BLYD.
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
A s R F SR AR M
Suite, Apt, #, etc, Suite, Apt. #, etc. 06242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Nt Applicable
Zp Country 2P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WEBSTER, RONALD S
985 N. COLLIER BLVD. Street Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

City FL I Zip Code

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

SIGNATURE
. Signature, typed of printed name of registered ageni and title if applicable. (NOTE: Registerad Agenl sighature feguired when reinstating) DATE
*  Filing Fee Is $50.00 Make check payable to
" Due by September 8, 2004 Florida Department of State

- - " . L - :.‘ <L
9 . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES . -l
TIE - | MGRM 1 velete TILE [ Change  [_] Addition |
HAME KIRSCHNER, STEPHEN NAME
STREET ADDRESS | 123 PARIS ROAD STREET ADDRESS
CITY-ST-ZIP NEW HARTFORD, NY 13413 CIrY-ST-21P
TITLE 3 pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cmy-57-2p
TITLE O petete TITLE [ Change [ Addition
WAML —_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2P
TTLE ] Deete e [Jchange [T Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 oelete TITLE 1 change [ Addition
NAME KR NAME
STREET ADDRESS [ - -, STREET ADDRESS
CITY-ST-2IP ’ o CITY-ST-2IP .
TITLE [ pelete TITLE [} Change - [ Addition
wme T NAME
STREET ADDRESS | '~ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
fimited hability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q‘G?g Vﬁ)\o&wr LA Srepueny V K Rsc ( T @/35/0‘(

IGNATURE AND TYPED O%HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

2 (ST 24 -4 3/



