FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 106000086925 P 05-02-2007 90350 045 ****50.00

1. Entity Name

304 ROYAL MARINER, L.L.C.

Principal Place of Business Mailing Address 'L“ 0
12201 NW. 5TH STREET 12207 N.W. 5TH STREET 4“ “3‘6
PLANTATION, FL 33325 PLANTATION, FL 33325 -
N DAV NEAN AT
Suite, Apt. # etc. Suite, Apt. #, etc. 04072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5497341 Nol Applicabia
Zip Country Zip Country 5. Certificate of Status Desired O ?i'geoql‘?if::io"al
6. Name and A.ddress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WACHS, JEFFREY S ESQ, Linda L. Acord
1177 S.E. 3RD AVENUE - - Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33316
12201 N.W. 5th Streety

Cit Zip Code
) FL | %5555

Plantation

8. The above named eniity subglile this statement for JWe pur, of chgnging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereglatent. g %L@
SIGNATURE : A, X 4/’)0/ o7
P4 7 BatE

Signature, ryped orbunted pérne of registered agent and Ltk i applicabie. %TEmeglslamd Agent signalute teguiied when rensiatng)}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TLE MGR O Delete TMTLE O Change [ Addition
NAME ACORD, WILBUR R NAME
STREETADDRESS | 12201 N.W. 5TH STREET STREET ADDAESS
CITY-ST- 2P PLANTATION, FL 33325 CiTY-ST-7IP
TILE MGR [ oelete TITLE [ Change [ Addition
NAME ACORD, LINDA L NAME
STREET ADDRESS | 12201 N.W. 5TH STREET STAEET ADDRESS
CITY-ST-2IP PLANTATION, FL 33325 CITy-ST-21P
TILE O Delele TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE ] Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11, 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is rue and accurale and thal my.signature shall have the same legal eflect as if made under oaih; that | am a managing member O manager of the
fimited liability company or the regeiver or lrustee em lared 1agxecute this report as required by Chapier 608, Florida Statules.

SIGNATURE: z/m%:

SIGNATURE AND PFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGRR_DR AUTHORIZED REPRESENTATIVE

JLinda L. Acord )(4//\30,%)7 954-472-1099

Dale Dayume Phone »




