FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

LO400001486
PgiWCNl;]mI:ﬂENT # 0 05-02-2005 90111 032 ****55 00
C4 ROYALTON APARTMENTS, LLC
Principal Placd of Business Mailing Address
155 S. MIAMI AVENUE, SUITE 1150 155 S. MIAMI AVENUE, SUITE 1150 .
MIAME, FL (}3‘! kY MIAMI, FL 33131 T
T v AT A0 SRR IR
Suite, Apl. #, etc. Suite, Api. #, etc, 04252005 Chg-LLC Ch2E683 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 20-07737238 Not Applicable
e Country P Country 5. Certificate of Status Desied P& fgggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. .'-,- Name
PELLERIN BARCUS, MARIA
155 8. MIAMI AVENUE, SUITE 1150 Street Address (P.O. Box Number is Not Acceptable)
MIAM), FL5:33131

City FL { Zip Code

piement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

K!Z{/a{

8. The aboyp named entity st
the obligations of regi sserogfor
299

SIGNATURE oy
Signatura, typpd or gfintec nama of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating)
/ -~
Flling Fee1s $50.00- — 5> -— | — - e e —:Make.check payabIeA0. .. wo i
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 7 Delete e MGEM . [ Change X0 Addition
NAME NAME RArcu S  MARLA 1
STREET ADDRESS SRS | Dms souTH Miimi AVE sute Wso
CITY-ST-2P CiTY-57-20 . /
Miami  Fe 3313]
TLE 3 Delets Tme ! Dl change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZP
TIMLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME T Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-SF-2P
TMLE 0 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-S7- 7P
TME O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or, owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ez — Y)rshs 3053718300

SMINATURE AND TYPED OMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




