2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000041136

1. Entity Name

ROYAL COUNCIL OF THE REAL FAIRYLAND, LLC

Principal Place of Business

1332 LANDFALL DRIVE
WILMINGTON NC 28405

Mailing Address

1332 LANDFALL DRIVE
WILMINGTON NC 28405

2. Principat Place of Business 3.

Mailing Address

Suite, Aptl. 4, etc.

Sulte, Apt. #, eic.

FILED

Apr 18,2006 8:00 am

ecretary of State

04-18-2006 90006 036 ****50.00

TR

1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
20-3083409 Not Applicable
i t i t iti
Zip Couniry Zip Cousmry 5. Certilicate of Staws Desied (] 99+00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .

EDELMAN, KENNETH
2424 NORTH FEDERAL HIGHWAY

KEMNETH EDEVMAN

~ | Sureet Address
< 25

P.C. Box Number s Noi Acceptable)

SUITE 462 OME, GLANE. RO,
BOCA RATON FL 33431 % SUITE 337 W.
“Y BOCA RATON, FL | 55%=,

8. The above named entity submils this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Srepaiute, typed A potited uime ai sehsterng et sid Hle i apnihcable {NOTE ﬁLuwsleFu‘] Agwl SIS ALUTTEN fequ:m wherl thnglb g DATE
FILE NOw1n FEE 1S $50.00
Make Check Payabile to Florida Department of State.
o Due By May 1, 2006
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGR I Delete TMLE [ Change ] Addition
NAME BOLLINGER, MARILYN L NAME
STREFT ADDRESS |1332 LANDFALL DRIVE STREET ADDRESS
Ciry-51-2I9 WILMINGTON NC 28405 - 57-2i
HILE MGR [ Deiete TILE [ Change [ Addition
NAME FRANKEL, RACHEL E HAME
STREET ADDBESS {1332 LANDFALL DRIVE STREET ADDRESS
CITY-ST- 7P WILMINGTON NC 28405 CITY-51-7IP
TILE MGR ] pelete TLE _ 1 Chanae [ Addition
NAME FRANKEL, SHANNON R NAME
STHEET ADDRESS 1332 LANDFEALL DRIVE STREET ADDRESS
C-51-ZF | WILMINGTON NC 28405 £ry-S7-2p
TILE O pelate TILE [ Change (T Addilion
NAME NAME
STRFET ADDRESS STRFET ADDRESS
CITY-5T-2P CITY-S$T-2IP
TILE O oelete TITLE [ Change L) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 1 Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

11. | hereby certity thai the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | further certity thay the informatian
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limiled liabitity company or the receiver or trustee empowered 10 execule 1his report as required by Chapter 608, Florida Statutas,

SIGNATURE: Mlal[éﬁfu/ MmARILwv L. BoLLiNGeR MGR  4-(,.0( QlpSe 056S

SIGNATURE AND TYPED OR FRINTED NAME OF EIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone #




