ANNUAL REPORT (AR)

. 2005 LIMITED LIABILITY COMPANY

1. Entity Name

DOCUMENT # L04000050860

NNN/1031 NO. 10 ROYAL SPRINGS LLC

PALM BEACH GARDENS FL 33410

Principal Place of Business Mailing Address
3398 PGA BOULEVARD 3399 PGA BOULEVARD
SUITE 450 SUITE 450

PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

M

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90131 024 ****50.00

20012327

(T

Uil

SUITE 450

PETER D. CUMMINGS & ASSOCIATES, INC.
3399 PGA BOULEVARD

PALM BEACH GARDENS FL 33410

1st MOORE CR2E083 (10/04)
City & State City & Slale 4. FEI Number ) Applied For
KO- [BIG LT/ Not Applicable
ap Country Zip Country 5. Certificats of Status Desired” [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

F L 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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and ila f applcable {NOTE Registered Agent signatura requirad whan reinstating) DATE
9, _ MANAGING MEMBERS | MANAGERS 10. ADRITIONS/CHANGES N
TITLE = e 3 pelete TINLE NGR (O Change Wduion
NAME NAME Cwe coc
STREET ADORESS sineeraooress { 3399 PG A BLrvd, SWiTE 573
CHY-ST-2IP CITY-ST-2IP PhAing BEAL GARDENS Firo 33410
THLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE O Dpetete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS —— _ B —_—— _ N
CITY-ST- 24P - - CITY-S1-2P
TINLE 3 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIry-SI-21p CITY.ST- 7P
e 7 pelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-S1-2P
TIELE O pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST- 2P

SIGNATURE:

indicated on this repert is tn
limited liability company or

1. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further centify that the infarmation
is trffsangl Agxcurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
et ailemor trustee empowerad 1o execute this repornt as required by Chapter 608, Florida Statutes.

v,
SIGNATUREWKD TYPERDH P

DAV 4D A BB AL R A5 085 /52/) 300112y
v{mn NAME OF SIGNING MANAGING MEMBER, MANAGER, eﬂiumomzzn REPRESENTATIVE Data Deytima Phone #
o e ——




