' RIL} FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

| DOCUMENT # L04000083098 Secretary of State

1. Entity Name 03-23-2006 90266 035 ****50.00

ROYLE, LLC
Principal Place of Business Mailing Address
1411 S 14TH ST P.O. BOX 6275
STEH FERNAMNDINA BEACH FL 32035
FERNANDINA BEACH FL 32034
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E083 (10/05)

Ay e
City & State Cily & State 4. FE| Number 2.0 =2 % 1& /7 ‘{ Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad gfeggq ::Sg;tional‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

1G1E§5RISTY1'QJ%S§$EEEI$ Street Address {P.O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

- .

City FLJ Zip Code

8. The above named entity sub{gjiié this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_-the ohligations of registered agent.

SIGNATURE

Signarture. typed oI prrited narme of regisiered agent end fie it applicatie, {NOTE: Regnsierec Agent s:gnatura required when renslating) DATE

- - o = TR n T :

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE . [MGRM [ Delete e O cange [ Addition
NAME GERAITY, JOSEPH JR. NAME
STREET ADDRESS | 2193 1ST AVENUE STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH FL 32034 CrY-57-21P
e O Delate TIILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET AODRESS
Civy-31-21P . CImy-S7-2IP
TILE _ . [netee T E . - -—— [ Change [ Adtita
NAME - NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CITY-ST-2IP
fiiLE 3 oelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy.Ssi-ZIP CITY. ST 2IP
TME [ petete TINE ) Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-5T- 2P
TITLE [ Delete TIE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-2IP

11. | hareby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this repart is true and accurate 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 receiver or irustee emqpowered to execute this report as required by Chapter 808, Florida Statutes.

- Pl
SIGNATURE: QJW/[\ )‘M J5 SEPH 5@'}?ﬁm d £ 3[i3)oe  qot-2et- 37F

SIGNATURE JAND TYSED OR FRINTED NA?E OF BIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Bayteme Phone #




