-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000041888

1. Entity Name

ROYAL WINDSOR GARDENS, LLC

Principal Placa of Businass

207 FRONT STREET

Mailing Address
P.0. BOX 5552

FILED
Mar 26, 2007 08:00 A
Secretary of State

SUITE 109 KEY WEST, FL 33040 US
KEY WEST, FL. 33040 US
R R R R
Suite, Apt. #, alc. Suita, Apt. ¥, elc. 02092007 Chg-LLC CR2E083 {12/06) .
City & State City & Stata 4, FEI Number Applied Far
20-0351624 Not Applicabls
Zp Country Zip Country $5.00 Acditional

5. Centificate of Status Desired O Fee Required

6. Name and Address of Currant Registared Agent

7. Name and Addrass of Neaw Registered Agent

SAUNDERS, SCOTT A
201 FRONT STREET
SUITE 109

KEY WEST, FL 33040

Name

Srreat Address (P.C. Box Number is Not Acceptable;}

City

FL | Zip Code

8. The ahove named entity submits this staterment for the purpose of changing is registerad office or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGMATURE

Signatre, lypad or printed name of reQiRored agent and g if ApDICARe.

{NQTE: Alegisiered Agen signature raquirad when reinsiaing) DATE \

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ) Datele TILE [ Change  [7] Addition '
:ﬁir.\umess 2(?1)( I?:'OI!;I%I'CSTREET SUITE 109 ::I:EEIADDRESS UDnDDﬂBTQEDI

B W R O T T o OO ]l o R Y
i ston | Koy wEST PL 53040 i 04/02/07-80023-025 5000
TILE MGRM [ pelete TMLE [ change  [] Addtion
NAME JAY FAIRBANK & LISA LENNON NAML
SIREET ADDRESS | 1424 WHITE STREET STREET ADDRESS
CITY-5i-ZiF KEY WEST, Fl. 33040 CITY-ST-218
TILE [ Delete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIry-§1-2p CITY-S1-2P |
TiTLE O pelete TITLE O Change  [J Acdion
NAME NAME
STREET ADDRESS STREEY ADURESS
CITY-ST-2P LATY-ST1-ZP
TINE O peteie TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CIry-51-21P |
TILE 7 Delete TITLE Ochange [ Aadition .
NAME NAME I
STREET ADDRESS STREET ADDRESS I
CITY-5T-2iP CITY-$1-2P

11. | hareby cartify that the information supphed wilh this Tiling does not qually for the axemptions comtained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that ! am a managing member or manager of the
rocyayad by Chapter 608, Florida Statutes.

red lo execule this raport as /

limited liability company or the recaivapdy trustee empo

SIGNATURE:

j/z;/;-? KL 2aY-5305"

SIGNATURE AND TYPED QR PI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie

Daynme Proos 4




