2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000026791
1. Entity Name
ROYAL-JANVESTMENT, LLC

Principal Ptace of Business

/1116 Gutfshops

Maifing Address

NAPLES, FL 34108

1116 Gulfshops

—~SH-HOSTHAVENORFH
UnitB-o; OP. NAPLESFL 34108 Un +-B~y/

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc,

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90350 030 ****50.00

oR

00 T 2

02132006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEl Number Applied For
20-09981599 Not Applicabla
Zp Country Zp Courtry 5. Certificate of Status Desired [} ?:‘OF 0 Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent
Name

CORPORATE REGISTERED AGENT, LL.C
5147 CASTELLO DRIVE
NAPLES, FL 34103

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | ZpCoc

8. The above named entity submits this statament tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the qbligations of registered agent.

SIGNATURE

Sigrmture, typed or printsd name of regrstorad agent and tige if epplicable.

(NOTE: Registered Agent signetura moquined when renstasng)

DATE

Fi Feo is $50.00
Due by May 1, 2006

Make check paysble to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS ] 1o ADDITIONS/ CHANGES

TmE MGRM ] petpte ms O Cange (] Addition
NAME RELAX-WOS, INC. HAME

STREET ADDRESS 11116 GulP Shors DR smviomess

cvsiz | NAPLES, FL 34108,  ~ B-70/ oS-z

e s O petets TE O Crage  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P GiTY-5T-2IP

TME 3 petete TRLE O cange [ Asdition
MAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-7P oTY-ST-2P )

THE ] Detee TLE [ crunge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CreY-ST-21P CITY-ST-2P

THLE [ Detete TME [T Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2F CIFY-51-2P

TITLE £ petete TME [ Change [T Addition
NAME RS

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIvY-5T-2P

11. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

WWNWUWMEM“WNWMM&&HUME&M.
.
SIGNATURE; __ &4 s N o Bofblo U3




