2005 LiMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000070897

1. Entity ame

ROYAL CONSTRUCTION, LLC

o5 AUG 12 AHIT: 12

ATE
e OF - SNEIA

Principal Piace of Business Mailing Address T,DLl Hh'
4200 S. COOPER 4200 S. COOPER
SUITE 210 SUITE 210
ARLINGTON, TX 76015  US ARLINGTON, TX 76015  US
e ST EERHE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212005 Chg-LLC CR2E083 (10/03)
-
City & State City & State 4. FE] Number Applied For
Not Applicable
Zip Country Zip Country

§. Certificate of Status Desired

O $5 Q0 Additionat
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name -. - —

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

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TIMLE MGRM O Delete TLE [ Change [ Addition
NAME WEISS, C. Y. NAME

STREET ADDRESS | 4200 S. COOPER, SUITE 210 STREET ADDRESS

cy-st-zp ARLINGTON, TX 76015 CITY-ST-21P

FITLE MGRM O Delete TILE 1 addition
MAME MCGREGOR, ROY HAME 00005051 5738 ok

STREET ADDRESS | 4200 S. COOPER, SUITE 210 STAEET ADORESS |:'8-"'I1 2,."'05——[]1[][]4--[]1 71500
CITY-ST-2IP ARLINGTON, TX 76015 Ciry-§1-21P

TITLE O Delete TILE Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Delete TILE {Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TITLE 7 Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP l

TITLE ] Deleie TITLE \ [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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 receivegor trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Yo es AUl S%Y- 23, 2

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




