FILE NOW: Fee after May 1, wilibe $588.75

LIMITED LIABILITY COMPANY .:{;3" FLORIDA DEPARTMENT OF STATE FI[.ED
ANNUAL REPORT  CRNchA S ettany of B {0
1097 X DIVISION OF CORPORATIONS 97JMN 29 PH 2: 27
s ssms i o ———————————————————————————————————————— .
FILING FEE l Annual Report $100.00 + $103.756 Corporation Supplemental Fee SECH ETJ’\HY O!‘. S‘]‘ATE

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
1. Name and Mailing A N o

of Limited Liability Cog\r;:rsly DOCU M ENT #Lg4 000000679

TALLAHASSEE, FLORIDA

1a. Principal Place of Business Address

ROYAL ISLE APARTMENTS, L.C,

7905 EAST DRIVE MANAGEMENT OFFICE 7905 EAST DRIVE MANAGEMENT OF
APT. #7A RPT, #7A
NO. BAY VILLAGE FL 33141 NO. BAY VILLAGE FI, 33141
If above mailing address is incorrect in any way, line through incorrect inf 1 and enter ¢ tion In Block 2a.
2. Principal Place of Business 28. Malling Address 3. Date Organized o Guailicd | 3a. Siaie of Formation
. i 12/13/1994 FL
Suite. Apt. ¥, elc, Suite, Apl. #, etc, i FETN B D pomind For
City & Stats City & State 55-0541888 D Not Applicable
5. Date of Last Report 6. Certificate of Status Desired
2p Country Zip Country
6/ 19 /] 00E st £ Acihanal Tee Heuned D
7. Name and Address of Current Regiastered Agent 8. Name and Address of New Regisierec Agent

Name

WASERSTEIN, RICHARD

913 NORMANDY DRIVE Street Address (P.O. Box Number Is Not Agosptable)
pMIAMI BEACH FL 33141

Suite, Apl. #, efc.

City 1" Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or regisierad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Registered Agerl Accepung Apporvimenl)  {NOTE- Registered Agent signature required whan reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM +NCANO, NIVARDOQ ¢/0 7905 E. DRIVE MANAGEME JO. BAY VILLAGE FL

TS 0 PSS T e )
=130/ - -1 074405
i v WIS = e

11. 1do hereby certify that the information supplied with this tiling does not qualify for the exemption statedin Section 118.07(3) (i), Florida Statutes. Hurthercertity thatthe Information
indicatad on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
iimited liability company or the recelygs or trustee smpowered to exequte this raport as required by Chapter 608, Florida Stalules; and that my name appears in Block 10, oronan

attachment with an address*
NMiva rc{o pq,;tﬂﬂa l/r‘l/9"7 PFH-)EDD

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phong #

INHSE10 R(12-96)




