FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000004558 04-16-2007 90340 020 ****50.00

1. Entity Nare
VIA ROYALE REALTY ASSOCIATES, LLC

Frincipal Place of Business Mailing Address B
(/0 BERNARD H. VOGEL C/0 BERNARD H. VOGEL
17177 NORTHWAY CIR. 33 WILLIS AVE. SUITE 200 0 0 3880 ?
BOCA RATON, FL 33496 MINEOLA, NY 11501
L TG
17177 Northway Circle
Suita. Apt. 4, elc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Boca Raton, FL 33496 56-2553326 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O Eese'gg“?:’:;ﬁu"m
6. Namg and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

VOGEL, BERNARD H

17177 NORTHWAY CIR. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City F L Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applcable (NOTE: Regislerad Agenl signature required when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TM.E MGRM [T oelete TLE [ change [T Addition
MAME VOGEL, BERNARD H NAME
STREET ADDRESS | 17177 NORTHWAY CIR. STREEY ADDRESS
CHy-S1-2iP BOCA RATON, FL 33496 CIry-§1-21¢
TITLE MGRM O pelete TITLE [J cnange  [J Addition
NAME GUTMAN, FRANKLIN NAME
STREETADDRESS | 6971 QUEENFERRY CIR. SIREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TITLE J oelete TINE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Iy -51-2IP : CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZiP CIlY-§1-2P
T O oelere TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21P CITY-51-2IP
TITLE (3 pelete TILE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report 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 {rystae empowered to exacute this report as required by Chapter 608, Florida Statutes.

S/L
y/4/07 395-p/03

Daytime Phone #

SIGNATURE:

SIGNATURE Aﬂ'ﬂ.@g@ P'BfNTEpA’GE OF SIGNING MANAGING MEMBER. MANAGER, CR AUTHORIZED REFRESENTATIVE




