Flleon or betorgﬁfyﬁl, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SB5%

FLORIDA DEPARTMENT OF STATE

Sandra B. Morth
ANNUAL REPORT l’lgec':'gta\ry of081at: " F L E D
1 998 DIVISION OF CORPORATICNS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

§1Ba.75 Make Chock Payable To: FLORIDA DEPARTMENT OF STATE N A
ot Umited Laming company  DOCUMENT # I ok

of Limited Llabllity Company L94000000679 |

1a. Princlpal Place of Business Address
ROYAL ISLE APARTMENTS, L.C.

7905 EAST DRIVE MANAGEMENT OFFICE 7905 EAST DRIVE MANAGEMENT ©
APT. 4#7A APT., #7A
NO. BAY VILLAGE FL 33141 ' NO. BAY VILLAGE FL 33141
Z. Principa Blace of Businoss Za. Malling Address 3. Date Organized or Qualiied | 38. State of Formation
Sulle, Apt. &, elc. Sulte, Apl. #, eic. /13/1994 FL
4. FEI Number D Applied For
| Cly & State | City & State 65-0541888 ] ot Appicabls
: i &, Dale of Last Reporl 8. Corlificate of Status Dasired
Zip Country Zip Country
S84 Adilitiunal Fee Requocd D

7. Name and Address of Current Registered Agent

Nama

WASERSTEIN, RICHARD
913 NORMANDY DRIVE Street Address (P.O. Box Number le Not Acceplable)
MIAMI REACH FL 33141

~Sulle, Apt. #, efc. BDDDD 45 ‘?5_-_:‘____ ?
~03/13/93--01023--007
City KRR BBCTS  wHkRIBE, TS|

FL

9. Pursuant to the provisions ol Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this s;;amenl for the purpose of changing
it& reglstered office o registered agant, or both, in the State of Florida. Such ¢hange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a5 registered agent, and accept the obligations.

SIGNATURE DATE

(Registored Agent Accepting Appoinimenl)  {NOTE- Registerad Agenl signatura raguired when reinstaling}
10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MGRM]RANCANO, NIVARDO C/C 7905 E. DRIVE MANAGEMHE NO, BAY VILLAGE FL

3-(7

1. I do hareby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | furher certify that the Information
indicated on this annual repant is true and accurate and that my signature shall have the same legal effect as if made under oath; thatlam a managing member or manager of tha
limitad liabllity company of tha receiver ar trustee ermpower execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: X

SIGNATURE Ahr[J'IYF‘ED OR FPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Prone #

e T o o T



