b

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1A

DOCUMENT #L06000086812

3. Entity Nama
A.G. ROYCE PROPERTY MANAGEMENT, LLC

FILED

Feb 15,2007 8:00 am

Secretary of State

01-22-2007 90152 028 ****50.00

Principal Placa of Businoss

4208 N 3157 AVENUE, SUITE 3
HOLLYWQQD, FL 33021

Mailing Address

POST OFFICE BOX 100527
FORT LAUDERDALE, FL 33310

30000623

A0 D e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, st Suite. Apt. #, alc. 01042007 Chg-LLE CR2E083 (12/06)
City & State City & State 4, FE1 Numbar Applied For
_ ; RO-L5% 3 §9.3 Not Appicabls
Zip Country Zip L&unw s. Certificote of Status Desires  [] gz-g&::‘:d‘““"
B. Name mnd Address of Current Roglsterod Agent B 7. Name and Address of New Registared Agant
Nama
MANDELL, CRAIG J ESQ:- :
.C/O MOSKOWITZ, MANDELL, SALIM & SIMOWITZ Stret Address {P.O, Box Number is Nat Acceplable)
800 CORPORATE DRIVE, SUITE 500
FT. LAUDERDALE, FL 33334
City FL ] Zip Code

8. The above named antity submils this statamant for the purpose of changing is registered offica o registered agent, of both, in the Stats of Florida. | am tamilisr with, and accept

the abligations ot registered agent.

SIGNATURE
W.mqmmdmmmmlm. {NCOTE; Regrsiered Apert Sipnaiure requared when rememtng} DATE
i ‘
Flling Foe ls $50.00 Maks check payabls to
Due by May 1, 2007 Florida Departmant of Stats
9. MANAG ING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE HAFAGIVE MEMBER. 01 neiern T Olchange (] Addition
NAME HLL(FI‘/ GroRD ar’ NAME
SREO0ESS | e Box [o0oS27 STREET ADDRESS
oS | e cAvOERIME, FL 333(0 anv-s1-ze
me O Delete ML D cange [ adition
NAME HAME
STREET ADOREES STREEF ADDRESS
CTY-S1-28 CIFY-§1-2P
TME O Detete e Ol chae [ Addition
MAME MNAME
STREET ADORESS STREET ADORESS
CHTY-ST-2P omv-St-2P
TALE O peiete me O ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P on-s1-70
TRLE O deler TILE O crange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-0F CITY-57-2P
me [ Delete TNE O Crange (1 Addlition
NANE HAME
STREET ADDRESS STREET AOORESS
oTY-S1-7P CiTy-8T-2P

11. | heraby carify that the information supplied with this liling doas not quality for Ihe axemptions containad in Chaplar 119, Florida Statues. | lurther certify that the information
ingicatad on this report is true and accurate and that my signature shall have the same legal affec! as It made under oath; that | am a managing member of manager of the
od 1o executa this repon as required by Chapier 608, Floriga Statutes.

limited Kability company or the racekver or trustes am)

SIGNATURE:

TURE AND TYPED OR FRINTED M




