FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000032837 04-19-2005 90027 003 ****50.00

1. Enlity Name

FT. DENAUD CROSSINGS, LLC

Principal Place of Business Mailing Address 7

802 N. W. 15T STREET 802 N.W. 15T STREET

SOUTH BAY, FL 33493  US SOUTH BAY, FL 33493 US

e s IR RS A
Suite, Apt. #, elc. Suite, Apl. #, elc. 02222005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEl Numbe: Applied For

\515—'- 3&65 7 ‘J 4 Not Applicable

Zip Country Zp Country 5. Cenificate ol Status Desired O ?fe.gg‘:i:jad;xional

- r—"s=——=—§ ” Name and Address ot Current Registered Agent- | - ——— - -7-Name and-Address of New Registered Agent .

Name

ROYAL UNITED PROPERTIES, INC.
802 N. W. 1ST STREET Street Address (P.O. Box Number is Not Acceptable)

SOUTH BAY, FL 33493

City FL Zip Code

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 ol registered agent.

SIGNATURE -
Signature, typec or printed name of reg\slgred agent and ttle if applicable. {NOTE: Reyistered Agent signatura required whea reinstanng) DATE

Filing Fee is $50.00 o Make check payable to

Due by May 1, 2005 R - Florida Department of State .
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TILE [C] Change [ Addition
NAME ROYAL UNITED PROPERTIES, INC. NAME
SIREET ADDRESS | BOZ2 N. W. 18T STREET STREET ADDRESS
CITY-51-2IP SOUTH BAY, FL 33493 CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
VIILE 3 Detete TILE o _[Ighange [ Addition
RamE T T - j
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O palele TITLE [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip : CITY-51-21
TMLE O Delele TITLE O change [ Addition
WAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CilY-5T-21P ' © § omve-stap
TMLE . [ Detete TITLE ' [ change [ Addilion
NAME ’ NAME )
STREETADORESS | o L STREET ADDRESS
CoY-31-2P . . .| ony-si-zp .

1.1 hereby certily that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)i), Florida Statutes. | further certify that tha infermation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREQ%/’M T EFLey S TH kv ’f/yﬁf @éf)‘?%-fa?o

SIGNATIRE AW OR rﬂyED NAME OF SIG#G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona W
€ =4



