FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000041888 05-03-2004 90114 022 ***%50.00

1, Entity Name
ROYAL WINDSOR GARDENS, LLC

Principal Place of Business Mailing Address il
2432 FLAGLER AVE. 2432 FLAGLER AVE,
KEY WEST, FL 33040 KEY WEST, FL 33040
Fo. BoX 5557
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Kg&/ w%rr =l Zo - 0357} @Zl'/' Not Applicable
Zip Country % 7 ! Country " . $5 00 Addit
5. Certilicate of St . itional
zaqo ertilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, SCOTT A
2432 FLAGLER AVE. Street Address (P.O. Box Number is Not Acceptabile)
KEY WEST, FL 33040
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES »
TILE s [ petete T N1y R Ol Crange 2 Addition
NAME NAME SAXON  L-C
STREET ADDRESS | . STREET ADCRESS | 242 2 AL LER AVENUE
ony-sT-2P | : CITY-ST-2P Eeys WEST £ B2
ra
7 7
TITLE ] [ Delete TME fﬁébﬂﬁ' O change  [& Addition
NAME NAME TALG FRIEBAN K. 4 LiSf LENNOAS
STREET ADDRESS : STREETADDRESS | p&£ 788 s TE STREET
Ciry-ST-2IP CITY-ST-ZIP KE{,{ wggr” [ % 20(}0
TITLE [ Delete TITLE / ] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TIE ' O Delete TLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)()}, Alorida Statutes. | further cartily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the geceiver or trustee empowered to execute this repert as reguired by Chapter 608, Florida Statutes.
SIGNATURE o Yo Viepweles s 447/%‘ 2 295205
RINTED‘IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phors #




