2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000044479, - > Jan 29, 2007 08:00 AM
I+ Entty Rame Secretary of State
PARK ROYAL PROPERTIES, LLC
Principal Place of Business Mailng Addross
26412 HICKORY BLVD 26412 HICKORY BLVD
AN
2. Principal Placo of Business - No PO. Box # 3. Mailing Address
Suite, Apl. #, ofc Suilo, Apl. #, elc. 1st MOORE CR2E083 (10/08)
Cily & Stale Cily & Slale 4. FEI Number Applied For
59-3551541 Nol Applicable
2p Counlry Zp Counlry 5. Corlificalo of Stalus Desired [ gg.gg"ﬁg;ditional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITCHIE, RONALD W ESQ. - :
5192 CATELLO DFHVE, SUITE 4 Straot Address (P.O. Box Number is Not Acceptablo)
NAPLES FL 34103
City FL Zip Code

8. The above namad enlity submits his statement for the purpesa of changing its rogistared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered ageni.

SIGNATURE
Swgrature, typed or printed nema of regisie:vd agent and bl & snpheable {NOTE: Regmiareq Agenl signature required when reinstanng} DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payabtle to Florida Department of Staie
Due By May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mE MGR 7 Delete ML O change [ Addition
NAME RIGBY, GREGORY NAME SERIOCOED o

) ! . DO000ED i
STRIET ADDRESS | 26412 HICKORY BLYD STRELT ADDRE 83 [ '1 'ISJ.UU I’L iﬂéfg% = 15 SD HD
Giv-SI-20 | BONITA SPRINGS FL 34134 CITY -SI-2IP LS9 .
niLe [ Detete TIE (I change [ Addivon
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-S1-2IP
M O Detete T [ change [ Addilion
NAME, NAMY
STRIET ADDRI S5 STREETADDRESS N
CIFY-53-7IP CIrY-SI-2P
HE [ Delete HIF, O change [ Addition
NAME. NAME
STREET ADDRISS STREET ADDRESS
CIrY-S1-2IP chy-si-2ip
MLE [ detele 1ILE O Change [ Addilion
HAME NAME
SIREE T ADDRESS STREE | ADDRESS
CIVY-S1- 2P CITY-ST- 2P
T 3 Deiste e ] Change  [] Addnion
NAME NAME
STREET ADDAESS SIRFET ADDRISS
ny-s7-2p /o mw-s’-zn’

11. | hareby cerlify that the irfform,
indicaled on this report +f true
lirited liatxlity company br the geceiver or ¥usice smpowered

n Bupphedfwith this filing coces @bt qualify for the ex: pnons\xonlalned in Section 119, Florida Statutes. | further cerlify thal the information
accuratg and that my signatte shall have the samp legal effect as if made under oath; that | am a managing member or manager of the

oxeculo this report ag requrred by Ch lorida Statutas
3@1‘ &) 235 TG4,

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Ammhén AEPRESENTATIVE Daie Dayirma Phons #

\IV




