2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000027412

1. Entity Name

ENGELBERG ROYAL YORK, LLC

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90173 016 ****50.00

Principal Place of Business

3230 STIRLING ROAD, SUITE 1

HOLLYWOQD FL 33021

Mailing Address

3230 STIRLING ROAD, SUITE 1
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

I

(T

IR

Suite, ApL. #. etc.

Suite, Apt. #. etc.

MOCRE CR2E083 (11/03)

City & State City & State 4. FEt Numb Applied For
H Ei6002 38 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
, Fee Required
T 6" Name and-Address’ of Curfént’ Registered ‘Agents= === o= =7 =Nanre and Address-of New Registered-Agent— -
Name

'ENGELBERG, MORRIS
3230 STIRLING ROAD, SUITE 1
HOLLYWOOD FL 33021

Strest Address (P.O, Box Number is Nol Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

" SIGNATURE

Signalusa, typad Or prictéd nama ol registeread ageni and title ¢ apphicable,

DATE

{NQTE: Fegislered Agent signature required whsn ramstating}

MANAGING MEMBERS /MANAGERS

9, 10. ADDITICNS /CHANGES
TLE MGR O pelets e [J Change  [] Addtion
NAME ENGELBERG, MORRIS NAME
STREET ADORESS | 3230 STIRLING ROAD, SUITE 1 _ STREET ADDRESS
CrY-St-2p HOLLYWOOD FL 33021 >, CTY-5T-2P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS »
lomesrae s - o o - — CITY-57-2IF e e s ———
TITLE ] Delate TITLE [ Change [ Addition
1L P - [ LNAME — —— —n - [ R .
SYHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
e ’ 3 oelete ¥ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change 3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S1-2IP CITY-ST-21P
mLE [J Deiete THLE [Gchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11, | hereby certify that the inforgnation supplied with this filiag does not qualify for the exemnpticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repgrt and accurate and that'my sidqature shail have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabilit r ke receiver or trustee Empoweredyto execute this report as required by Chapter 608, Florida Statutes.
f
: \\/\QM 2(‘?’ 87 QyY-96 -3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIHG“ANAGIN

GEMPER, MANAGER, OR AUT

IZED REFRESENTATIVE

Date Daynme Phane #




