¢

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L92000002024
bt ecretary of State
ROYAL ADMIRALTY, LLC 04-22-2004 90351 038 ****50.00
Principal Place of Business Mailing Address
8889 PELICAN BAY BOULEVARD 8889 PELICAN BAY BOULEVARD
STE 201 STE 201 .
NAPLES FL 34108-7503 NAPLES FL 34108-7503
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3571877 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Dasired O $5'DD Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

AUTERA, MICHAEL E

8889 PELICAN BAY BOULEVARD, SUITE 201 Street Address (P.C. Box Number is Not Accaptable)
NAPLES FL 34108 '

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tiie i ppplicabie, {NOTE, Registered Agent signature rez;lmed when rainstatng) DATE
FILE NOW!! FEE IS $5000 ' .'
Make Check Payable 1o Florida Department of State
i * Due By May 1,2004 - ‘
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /| CHANGES
TITLE MGR 1 pelete TITLE [0 Change T Addition
NAME AUTERA, MICHAEL E NAME
STREET ADDRESS 18889 PELICAN BAY BOULEVARD, SUITE 201 STREET ADDRESS
CITY-$T-2IF NAPLES FL. 34108 CITY-ST-2P
TMILE MGR OJ Delete TILE ) Change [ Addition
NAME AUTERA, MARTHA T NAME
STREET ADDRESS | 8889 PELICAN BAY BOULEVARD, SUITE 201 SYREET ADDRESS
CIY-51-79 NAPLES FL 34108 CITY-ST-2IP
TWILE 3 nelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-SF-ZIP
TILE [ palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
T7LE 1 oelete TITLE {7 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2IP GITY-ST-2IP
TMLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. i hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 oath; that | am a managing member cr manager of the
limited liability company or the receiver or {gasiep empowered to exgcute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/19/04 239-566-1400

SIGNATURE AND TYPED LR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Oate Daytine Phone #




