FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000030755 (13-08-2006 90043 049 ****50,00
1. Entity Name
ROY NAPLES INVESTMENTS, LLC
Frincipal Place of Busingss "~ Mailing Agdrass " ° T N
(/0 SWOPE, LAMBERSON, ET AL C/0 SWOPE, LAMBERSON, ET AL
8955 FONTANA DEL SOL WAY P.0. BOX 111419 . . ‘ .
NAPLES, FL 34109 NAPLES, FL 34108-0124
S R IELEIR SR LR R ER
Suite, Apt. #, etc. Sulte, ApL. #, etc. 02112008 Chg-LLE CRZE083 (11/05)
City & State City & Stata 4. FEI Number Applied For
A= /9 z;bv é:?" Not Applicable
Zip Country Zip Country - . 5.00
5. Centficate of Status Desired O ?m Raqthl
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agent

NOVATT, JEFF M ESQ.

. - Name

C/O CHEFFY, PASSIDOMO, ET AL Street Address {.0. Box Number is Not Acceplable)
821 FIFTH AVENUE SOUTH, SUITE 201

NAPLES, FL 34102

Ciy FL I Zip Code

8. The above named antity submits this statement loc the purpcse of changing its registerad office o registered agent, or Both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signansrs, YPSC o Prinksd Name O * sGnlerad BN and te (f sppiicable {NOTE: Registered AQer SigNen. @ required when muTstating) DATE
s Filing Fes Is $50.00 _ S . Make chack payabie to
- Due by May 1, 2006 - Florida Department of State
9. - MANAGING MEMBERS /MANAGERS - - --f 10 - ADDITIONS / CHANGES
WILE MGR O vekets BHE . L] Charge [T Addition
NAME ROY HOLDINGS, LLC . NAE
STREET ADDRESS | 8955 FONTANA DEL SOL WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 Y- ST-2P
TITLE O Deiere TnE [ Change [ Additivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) CIY-ST-2P
e O Dewse TSLE O Change ] Aadition
MAME NAME
STREET ADDSESS STREET ADDAESS
P e T opyestoe,
TTLE O Dalews FALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
cY-ST-2P City-SI-2P
TINE [ Dektz TITLE Dchange  [J aadition
HAME NAME
STREEY ADDRESS SFREET ADDRESS
CIFY-5T-2P CITY-S1-7P
mE O oeerz TTE [J Change ] Addition
NAME WAME
STREET ADDRESS STREET ADBAESS
cry-5T-19 CaTY-ST-2F

11. | heraby certify that the inlormation supplisd with Inis filing does not quaiify lor the exemptions contained in Chapler 119, Florida Stastes. | further cortity that the Infermation
indicated on this repor is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager ol the
limited llability company o ENor truslee empoweied Lo oxecute this report as requirad by Chapter 608, Flarida Statutes,

[

3//!2)6

SIGNATURER. /I

MANAGHG MEMBER, MAMAGER, Ot AUTHORIZED REPRESENTATIVE




