2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L94000000679 Feb 25, 2004 08:00 AM
1. Entity Name S
ecretary of State
ROYAL ISLE APARTMENTS, L.C. y
Principal Place of Business Mailing Address ) . T
7905 EAST DRIVE MANAGEMENT OFFICE C/C J HERNANDEZ | } v
APT, #74 1150 NW 72ND AVE #5585
NO. BAY VILLAGE FL 33141 MIAMI FL 33126
i i = RN
Suite, Apl. #. ete. Suite, Apt # efc. T MOORE CR2E083 (11/03)
City & State . City & State - | 4 FEINumber ' Applied For
65-0541888 Not Applicable
ap Country 2 Country 5. Certificale of Status Desired M| ?&!5&.221 lﬁrd:‘;tiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e - LLE s - S Al
gﬁgsﬁggaﬁ{mb?%%}wg Street Address (P.0. Box Number is Not Acceptable) o
MIAMI BEACH FL 33141 " T i *
City 'FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or boih, in the State'of Fiorida. | am familiar with, and acoept
the chirgations of registered agent,

SIGNATURE e — —— . . — __
Signatrs, typod or pricted name o regusterod agent and hile f appheabie (NOTE. Flegsierad Agent signature required when reinstaling) BATE
FILE NOW!!! FEE IS $50.00 .~

Make Check Payable 1o Florida Depariment of State

' DueByMayt,2004 = = ..
B, MANAGING MEMBERS/MANAGERS . [ 10. ADDIMIONS /CHANGES —
L MGRM Clocete [ e - D) Change [ Addition
NAME RANGANO, NIVARDO NAME HOIN000ER: T ,
STREET ADDAESS | C/O 7905 E. DRIVE MANAGEMENT OFFICE STREET ADDRESS O 5 A-B000E-023 50,00
CITY-ST-2IP NO. BAY VILLAGE FL 33141 CITY-ST-ZIP
TITLE " O3 Desete TITLE [ Change [ Addition
NAME, NAME
STREET ADGRESS STREET ADIRESS
£IFY - ST-2p CITY-ST-ZF
e L celete s [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2p
TIMLE 7 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2F
TLE T Cloeee N s © T [lcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CiTY-§T-2P
THE T T DOoeee | e o [ Chenge ] pddition
NAME NAME
STREET ADDRESS STRELT ADDRESS
eIy~ 57-2Ip CITY- §1-2Ip

—_— . | S E— — — - —_—
11. I hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the infarmation
indicated on this report1s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of tha
kmited lability company or the receiver or trustee empewered to execule this report as required by Chapter 608, Florida Statutes. B

SIGNATURE: —)hﬂ/\ NVwasdo Fasenms VWO Jor- 994953

SIGNATURE AWD TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Dayime FRone # T




