FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000071117 Secretary of State
1. Entity Name 02-26-2007 90305 009 ***150.00
ROYALE ORLEANS, LLC
Principal Place of Business Mailing Address
2510 EAST QAKLAND PARK BOULEVARD 2510 EAST QAKLAND PARK BOULEVARD 2 0 u ﬂ 51 ‘f 9
FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FL 33306  US Fe
T T D S SR INARAR IR AR
Suita, Apt. #, ete. Suite, Apt. #, elc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-1233238 Not Applicable
Zip Country ap Courtry 5. Centificate of Status Desired O Egggq l.::i;l;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DVORAK, THOMAS W

2510 EAST QAKLAND PARK BOULEVARD Street Address {(P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33306

City FL I Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of iegistered agent and Wb it appkcabis. (NOTE: Regisiered Agent signature réGuired when reinsialing) DATE
i
Filing Fee Is $50.00 Make check payable to
Due by-May 1, 2007 Florida Department of State
S
9. ’ X MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . O pelete TIME [Ochange [ Addition
NAME DVOR&K, THOMAS A NAME
STREETADDRESS | 2510'EAST OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-7IP FT-LAUDERDALE, FL 33306 / CITY-ST-2IP
TILE MGR.- goelete TITLE [OJ change [ Addition
HAME DVORAK, THOMAS W NAME
STREET ADDRESS | 2610 EAST OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL 33306 CITY-ST-ZIP
TITLE U7 Detee TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE T pelete WLE [3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE T pelete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

11. | hereby certify thagate informatidn supplied with this filing does not qyality for the exemptions contained in Chapter 118, Florida Statules. i further centify that the information
indicated on this #port is tue anfd accurate and that my s bl have the same legg#efiect as if made under oath; that | am a managing member or manager of the
d q i fuired by Chapter 608, Florida Statutes.

75%
SIGNAT W7/l 1 /A , ?/é@f 537-/2%¢

ER, OR AUTHORIZED REPRESENTATIVE / Dat; Daytime Phore #




