(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pick-up [ war (] wai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

12428/ 07--01044--011

B. KOHR

DEC 31 2067

F e

EXAMIN.C

wn

-’
>
-~
P
h-3
X
>
7]
o
™
rm

o
™m
o
posd
™m
%
=
-
o)
g
2
X=
-1
m

014

valy

<
-
o
m
(9
N
o
X
x5
w
o
[« -]

RNCATC AN

800113419168

L
P
m
o




UCC FILING & SEARCH SERVICES, INC. HOLD
1574 Village Square Blvd Ste 100

Tallahassee, Florida 32309 FOR PICKUP BY
(850) 681-6528 UCC SERVICES
) o8l OFFICE USE ONLY

December 28, 2007

CORPORATION NAME (S) AND DOCUMENT NUMBER (S):
Royal island, LLC ‘

R
Filing Evidence Type of Document %% '@ O
R Plain/Confirmation Copy O Certificate of Status ‘5& % 0
PO
O Certified Copy O Certificate of Good Stan ‘:g; “8’-‘
é"fﬂ

Retrieval Request

O Photocopy

00 Certified Copy

NEW FILINGS

Profit

Non Profit

Limited Liability

Domestication

Other

OTHER FILINGS

Annual Reports

Fictitious Name

Name Reservation

Reinstatement

0 Articles Only

0 All Charter Documents to Include

Articles & Amendments
O Fictitious Name Certificate
O Other
_ AMENDMENTS
Amendment

Resignation of RA Officer/Director

X | Change of Registered Agent

Dissoiution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

Foreign

Limited Liability

Reinstatement

Trademark

Other




[ [ RS '

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 608.416 or 608.508, Floridu Statutes, the undersigned limited
fiability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Roya! Island, LLC

2. The mailing address of the limited liability company is :

1650 NE 134th Street, North Miami, FI. 33181

01/0712005 105000002395
3. Date of filing/registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '

Dusane J, Truitt

Name

e A

2230 16th Avenue, NE "’i'-r“ > 0

. Address i;_ 2 D -
Naples, FL 34120 T o ‘s

City, State and Zip TJ,T;’O -] m
[3004 '
6. The name and address of the new registered agent and/or office: ‘:‘n e, ,f‘p o
- $
Nalional Corporate Research, Ltd. ) Cooon
Name 7’3‘2& o
515 East Park Avenue dvf“
Florida street address (P.O. Box NOT acceptable)
Taliahassee FL 32301
City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
ot the operating agreement of the limited liability company.

X owky L A

(Signature of a membér or authorized reprosentative of & member)

Christopher French, President of Great Prairie Venlures, Inc., MGRM
{Printed ot typed name of signee)

I hereby accept the appointment as registered agent and agree lo gt in this capacity. I further agree to
Wi Ex 1 row‘q%ns of a}ﬁ ] tuf%' relan'vegtr}(ge prég}gqr am? complete Ig'forgancjgta, y };ti‘es.

VWi ¢
Iamb/ ilidr with and dccept the obligations of my posifion ag registered adent as provided jor.in
t%gter 351 ES. ér if tz‘s prem is, fei %Ied tc%) i?rere [y rg/f A 44
2 1a

. ect a change tn the régistered office
ess, 1 hereby confiFm that the (imited liability company Rus been notified in writing‘g this chiinge.
X Y02

Division of Corporations, P.0. Box 6327, Taliahassee, FL 32314
FILING FEE: $25.00

C

INHS18 (8/05)




