2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10,2007 8:00 am

ecretary of State
DOCUMENT # L06000094692
1. Entity Name 04-10-2007 90083 047 ****50.00
ROYAL GRAND LLC
Principal Place of Business Mailing Address
Uy

160 POND CYPRESS ROAD 46 N. WASHINGTON BLVD., #1 Uo4oso
VENICE, FL 34292 SARASQOTA, FL 34236
S oo S AT HERITL

Suite, Apt. #, etc. Suite, Apl. #, etc. 02272007 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEI Number Applied For

‘S q 8 q % S 3 ' Not Applicable
ad Country Ze Country 5. Certificate of Staius Desired (] Eese g?q 3:‘:;"""3'
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Nama
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Strast Address (F.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
S City FL ] Zip Code _

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature. byped or printad nama of reg: agent and title if {NOTE: Registered Agenl aignature required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 petete TITLE O change ] Addilion
NAME CANING, JOHN A JR. NAME
STAEET ADDRESS | 160 POND CYPRESS ROAD STREET ADDRESS
CITY-ST-21P VENICE, FL. 34292 CITY-ST-2IP
TMLE MGRM [ Delete TILE O change [ Addition
NAME CANINO, LINDA D NAME
SIREET ADORESS | 160 POND CYPRESS ROAD STREET ADDRESS
CITY-51-2F VENICE, FL 34292 LIy-S1-2p
TITLE O petete TILE O Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2ie QY -5T-2F
TILE [ petets e [ Change —- =) Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2#
TILE 7 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-7IP CITY-ST-2IP
TME O velete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

11. | hereby cenify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the {eceivar or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3607  Fy-480-0/20

SIGNATURE AN PED OR PRINTED NA DF STINNG-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phonae #

’ /



