FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT # L05000005265 ccretary ol state
1. Entity Name 04-30-2007 90073 035 ****50.00
ROYAL GREEN LLC
Principal Place of Business Mailing Address
2251 NE PINECREST LAKES BLVD. 2251 NE PINECREST LAKES BLVD.
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US
S AR G S
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03222007  Chg-LLC CROE83 (12/06)
City & State City & State 4. FEl Number Applied For
AC-PRI15T 7277 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Status Desired ] Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
WITHEE, PAMELA B
WKES BLVD. Street Address (P.0. Box Number is Not Acceptabie)
JENSEN BEACH, FL 348957
City FL I Zip Code
8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrahre, typed of printsd name of registersd agent and ttie 4 applicabie. {NOTE: Registared Agent signamurs requaed when reinctating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
2 MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM O Detete TME [ Change [ Addition
NAME WITHEE, PAMELA B - NAME
STREET ADDRESS | 2251 NE PINECREST LAKES BLVD. STREET ADDRESS
GTY-SE-2P JENSEN BEACH, FL 34857 CITY-§T-7P
me MGRM [ pelas TME [JChange [ Addition
NAME WITHEE, DAVID F NAME
STREET ADDRESS | 2251 NE PINECREST LAKES BLVD. STHEET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34857 CITY-S1-2P
TME O belete e [Jchangs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P , CITy-§7-2F
e O Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CiTY-§7-2IP
e ] Delete TITLE v [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TRE (J Delete TME CIchange 7 Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS:
CRY-ST-28 CITY-ST-BP
11. | hereby cemg that the information supplied with this filing does not qualify for thgsxemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate givdhat my signature shall have th 2 legal effect as if made under oath; that | am a managing membper of manager of the
limitad liabllity company or the receiver or 1 er| e rt as required by Chapter 608, Florida Statutas.
- 712724
SIGNATURE: Navd £ n%u , MEPH V/ 27/0'? .
AND TYPED OR PRINTED NAME OF BIGNING MANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deiytime Phane #




