FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000005131 05-01-2008 90025 012 ***138.75
1. Entity Nama
ROYAL COVE PROPERTIES, LLC
Principal Place of Business Mailing Address
57150 NORTH TAMIAMI TRAIL, SUITE 402 5150 NORTH TAMIAMI TRAIL, SUITE 402
NAPLES, FL 34103 NAPLES, FL 34103
R A A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 {12/06}
City & Siate City & State 4. FEI Number Applied For
20-4142880 Not Applicable
Zip Couniry Zie Counlry 5. Certilicate of Status Desired O Eei'ggq::s:;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPQORATE SERVICES , INC.
9200 SOUTH DADELAND BLVD., SUITE 508 Streel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33156
City FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

R Signature, typed ar printed narma ol ragisiered agent and tle il apphicable. (NOTE: Registered Agent signatufe required when remnslaling) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Flortda Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM - [ Delete TITLE MG RM [Xchange [ Addition
HAME GERRY, ALAN NAME Gerry  Alan
STREET ADDRESS | 821 FIFTH AVE. SOUTH, SUITE 201 STREETAIRESS [ 54650 NorHn Tamiomm: Trail, Swite 4o
or-s1-2P | NAPLES, FL 42102 EY-51-2p Napls, Fi. 34103
TITLE v 3 Delete THTLE [ Ghange  [J Addition
NAME GERRY, ADAM NAME
STREET ADDRESS | 5150 NORTH TAMIAMI TRAIL STE 402 STREET ADDRESS
CITY-51-21P NAPLES, FL 34103 CITY-51-2IP
TILE VT [ pelete HITLE ] Change ] Adailion
NAME SUENHOLZ, KEITH NAME
STREET ADDRESS | ONE CABLEVISION CENTER STREET ADDRESS
CITY-ST-IP LIBERTY, NY 12754 CITY-5T-2IP
mLE S (] Detete TiTLE [ Change [ Addition
NAME BOYD, LOUIS J NAME
STREETADDRESS | ONE CABLEVISION CENTER STREET ADDRESS
CIry-S1-2P LIBERTY, NY 12754 CITY-ST-2IP
TiTE ASAT [T pelete TILE Ol Change [T Addition
HAME GRILLO, CHRISTOPHER NAME
STREET ADORESS [ ONE CABLEVISION CENTER STREET ADDRESS
CITY-5T-2P LIBERTY, NY 12754 CIFY-§1-21P
TILE [ pelete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify ihat the information supplied with this filing does not qualily for the exernptions comtained in Chapter 119, Flonda Statutas. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
timited Ilabnilly company or thgsreceiver or truglee empowared to executs this report as requirad by Chapter 608, Floricda Statutes.

Low's J. Boyd.Sec. 4{zajog  sus-2ac.2400

1D TYPED OR PRINJED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZEDR#RESENTATIVE Date Daytime Phorg #




