3

. 2006 LIMITED LIABILITY COMPANY G

ANNUAL REPORT (AR) FILED

DOCUMENT # L94000000679 Apr 17,2006 08:00 AT

1. Entity Name
r f
ROYAL ISLE APARTMENTS, L.C. Sec etary of State

Principal Place of Business Mailing Address
7905 EAST DRIVE MANAGEMENT OFFICE C/0 J HERNANDEZ

S sl BN N |11

2. Pnncipal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ECS3 {10/05)
City & State Cily & State 4. FEl Number Applied For
. o 65-0541888 Nat Applicable
a0 Cauntry ze Cauntry 5. Certficate of Staws Desied [ $9-00 Additiensl
) Fee Required
6. Name and Address of Current Repisiered Agent 7. Name and d Address of New Registered Agent o

Name

ggSNEggLambﬁCgéT‘?E Street Address (P,O: Box Number s Not Acceptable) - i}
MiAMI BEACH FL 33141

City FL Zip Cotie ]

8. The above named entily submils this statement for the purpose of changing s registerad office or rega‘st_ered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or priied same of fegistered agem and dile i eppicala. {NOTE F!egasaered Agcnl signéture requnred wiheh tenstaing) DATE _—
FILE. NOW'!' FEE s ssiign
Make Check Payahle ta Florida Depairtmen
S Due By May 1 A.zoas
o i e T i 2 k) i .

g. MANAGING MEMBERS}MAMGERS 10. ] ADDITIONS / CHANGES .
TIE MGREM O pejete TILE D Change [ Addition
we o, o e | o RS
STREET KOORESS 1C/0 7805 E. DRIVE MANAGEMENT OFFICE STRELT ADDRESS o e
GI¥Y-5T-2IP NC. BAY VILLAGE FL 33141 ) CITY-ST-2P B _
TLE [ Delete mE O change 3 Addiiion
NAME NAME
STRERT ADDRESS STREET ADDRESS
GITY-57-2F  § cm-stp ]
TITLE 2 Detete L JcChange [ Acdition.
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2I7 o CiTY-ST- 2P o
TLE B Dedese e [Gohange 3 Additon
NAME MapE
STRELT ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P , ) _ o
i 13 Getete TRE [Jchange T Addition
NARE NAVE
STREET ADERESS STREET ADDRESS
CIY.ST- 2% Q7Y - 5T-2IF . ] .
TLE D Detete TmE {Jchange T Addtion
HAME NAME
STREEY ADDRESS STREET ADDAESS
CiY-ST-7P ) CIY-5T-2P o

11. | hereby certily that the information supphed with this flling does not qualify for the exemptions coniained in Section 118, Flonda Statu.es | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liabilily company or the regaiver or trustee empeowered to executs this report as required by Chapter 508, Florida Statutes.

SIGNATURE: /féd@f/a Zﬂlm ?@\,____/ Cd 6’5’-—,99 3ay 55~ )ﬁ

HGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING HEMBER MANAGEH, SH A%THOHIZED REPHESEHYATNE Dawe Daytme Phone #




