FILED
O ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT # L05000015070 ecretary of State

1. Entity Name
JOHN S. ROYAL, LLC 04-24-2006 90052 048 ****50.00

Principal Place of Business Mailing Address
1510 NE 1 7TH TERRACE 1510 NE 17TH TERRACE -
CAPR CORAL, FL 33909 CAPR CORAL, FL 33909 ) ‘
s g e s v AR ARG A
IS4 N ¥ S J?’o#‘ N 47 SF -
A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E0B3 (11/05)
City & S1ate City & State 4, FEI Number Applied For
Cdtﬂe lovanl,  FL Cape (wref L 20- 226707/ Not Appiicable
Country Zip Country " . $5.00 Additonal
5. Certificate of Statys Desired | N N
3 399 3 266 33973 USA Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
ROYAL, JOHN S
1510 NE 17TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
CAPR CORAL, FL 33909
City FL [ Zip Code
8. The above named eptty su is staternent for th e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rg ;eiﬁ 0
SIGNATURE a "// / 7/ ol
p’ﬂedmdlmngcnamlﬂ'l 3 TMQTE” Registered AQent cigrature reurod when rewretating) DATE
Foe Is $50.00 Make check payable to
Due gy May 1, 2008 = Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O delate TIME /Mcrtanm [ Addition
NAME ROYAL, JOHN S NAME
. . wh .
STREET ADDFESS | 1510 NE 17TH TERRACE swezmiomess | S 70F N S
CR-51-2P | CAPR CORAL, FL 33909 oY-s1-2P e Chral £/ 33993
THLE MGRM 1 vejete TmE R:r Change  [] Addition
RAME ROYAL, KATHRYN A NAME
STREET ADDRESS | 30 A DEXTER ST. STREET ADDRESS ‘-3709[ /\/I/d '?[4 \.SZ '
omv-s-zp | DERRY, NH 03038 avste | (g€ Chve/ FY  F23593
TME O oeiete e Oichange [ Addition
HAME NAME —
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2P
me O pelete mE Cchange ([ Aadition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crty-ST-2P
TE ] Delete TE O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2P Y -ST-2P
THLE F1 Deleta TE (I Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
11. | hereby certily that the information supplied with this filng dees not quality for the exemptions contalned in Chapter 119, Rorida Statutes. | further cenity that the information
indicated on this report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: j{@%ﬁ, Y1 /ot 237 43~ 79/
SIGNATURE AND TYPED OR X, mmmam Date Daytime Prore #




