*

FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham

Secret f Stat - -
DIVISIO&CéeF%%%PO%iTIONS F. i 1—. E. ﬁ

MITED LIABILITY COMPANY

' ANNUAL REPORT
1997

'#_==LING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 97 F{_' B 10 Aﬂ 9: ? 5

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" ot Urie Laniny Company  DOCUMENT #1.95000000978 i {:L?}Q,L.'a sl o STATE
'Trlsnncipa;l Platfe of Businass A&%

ROYAL APARTMENTS HOLDINGS, L.C.

11767 & DIXIE HWY 11767 S DIXIE HWY
SUITE 106 BUITE 106
MIAMI FL 33156 UIAMI FL 33156 mwg
H above mailing address is Incorrect in any way, line through incorract Informalion and enter correction in Block 2.
Frlnocpal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, ellc. Sulte, Apt. #, elc. f /F;;'?roﬂ/ ::; 995 Fo
- umbes [ Aeplied For
Ciiy & State Cly & State 55-0627429 [ ot appicasie
b oy o oy 5. Date of Last Report 8. Certificaie of Status Desired
N4/29/1996 R [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered Agent
. Nameg
SKINNER, TRACEY A
4675 POINCE DE LEON BLVD Strael Address (P.O. Box Number Is Noi Acceptable)
SUTITE 305
CORAL GALLES FL 3%146 Bulte, Apt. ¥, eic.
City 2ip Code
FL

8. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
lts repistered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hersby eccept the appointmant

as registerad agem, and accept the obligations.

SIGNATURE DATE
(Repisterad Agenl Accepting Appantmant) {NCTE Regislerad Agent signalure required when reinstaling)
10, Title Menaging Members/Managers Business Streel Address Clty, State and Zip Code
MGRM CAMPANO, GASTON 11767 S DIXIE HWY, SUITE 1 MIAMI FL
MGRM COMPANO, GASTON V 3900 N.W. 79 AVENUE, SUITE MIAMI FL
MGRM HERNANDEZ, EDMUNDO 3900 N.W. 79 AVENUE, SUITE NIAMI FIL
‘ <000 2034902——0
. =02/12/97--01027--DD5
; | #%%203. 7S k203, 75

11. ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (1), Florida Statutes. | lunhoroerlifythat the informalion

limited liability company or the Is rfport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addres
- -~
SIGNATURE! comurno Yeavmng  Dulogfsd (305)6400
SIGNATURE AND NAME OF SIGMING MANAGING MEMBER OR MANAGER Date ) ’ D}vas Phona #

TNLICE 1IN DI O




