2007 LIMITED LIAI§LITY COMPANY FILED

ANNSAL REFORT (AR) ——  Apr 18,2007 8:00 am

DOCUMENT # L06000104043
doetvrihet ecretary of State
of¢ 3¢ of¢ 2f¢
ROYAL TWO ASSOCIATES L.L.C. 04-18-2007 90030 042 %50.00
Principal Place of Businoss Mailing Addross
3203 SHADY PINE AVE. 3203 SHADY PINE AVE.
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc, Suite, Apl. #, cle. 1st MOCRE CR2E083 (10/06)
City & Stale City & Slata 4. FEI Number ) Applied For
&5 -Q L’ 6@ 7 3 # Not Applicable
Zip Country Zip Counlry 5. Corlificate of Status Oesired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUCHART, DAVID :
3203 SHADY PINE AVE Streel Address (P.O. Box Number is Not Acceplabie)
WINTER PARK FL 32792
City FL Zip Code

8. The above namad onlity submils this statemenl for the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida. | am lamiliar with, and accepl
tha cbligations of regislered agenl.

SIGNATURE
Swgnature, lyped ar printed name of regislered agent and tile it appleatle. {NOTE. Regislered Aganl signalure requred weigh rensianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ petete i (1 Change ] Addilion
NAME SCHUCHART, DAVID - NAME
STREETADDRESS | 3203 SHADY PINE AVE. STREET ADDRESS
CiV-SI-2P | WINTER PARK FL 32792 CIFY-si-2p
(] {11 T Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY.ST.71P CITY-S1-2IP
mir ) O Delete i [ Change [ Adkiition 7
HAMI NAMI
STRIET ADDRESS SIREETADDRESS
CIY-81-2IP CIY-81- 2P
il [ Delete I [ change [ Addition
NAME NAMI
SIREET ADDRESS STHEE [ ADDRESS
CIfY- ST-2IP CITY-81-21P
TILE O Delete TIILE {Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - 8- 2IP CITY-SI1-2IP
TME O Delele fILE [ change [ Addition
NAME NAML
STREET ADDRESS SIRLIT ADDRESS
CITY-ST-7IP cIy-s1-21p

11. | hereby corlily that the informaticn supplied with this filing does not qualily for tha exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicaled on this repart is true and accurate and that my signaturo shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Slalutes.

SIGNATURE: OB/JWJ J JJW 4 Aoﬁ’z (47) 13¢, - 224/

SIGNATURE AND TYPED OR PRINTED g(y's OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Data Daytme Phone +




