2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L9900000565 1

FILED
Apr 30,2004 8:00 am
ecretary of State

1. Eniity Name

ROYAL FLORIDA BAY, L.L.C.

Principal Place of Business

3200 BAILEY LANE, SUITE 117
NAPLES FL 34105

Mailing Address

o NAPLES FL 34105

3200 BAILEY LANE, SUITE 117

2. Principal Place of Business

3. Mailing Address

l

il

il

04-30-2004 90082 024 ****50.00

1

Suite, Apt. #. eic. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
59-3593098 Not Applicable
i Zi| i
Zip Country P Country 5. Centificate of Status Desired | gese gg:l 3?:("“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASSIDONO, JOHN™

821

5TH S # 201

NAPLES FL 34105

Street Address (P.C. Box Number is Not Acceptanle)

o FL

Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUARE

Signature, typed or printed name of registared agent and title if applicable

(NQTE: Registered Ageni signature raguired when reinstating) DATE

MANAGING MEMBERS/ MANAGERS

9. 10. ADDITIONS/CHANGES

LE MGR [ Deie TITLE [Jchange £ Addition
NAME SHEPHERD, NICK NAME

STREET ADDRESS | 3200 BAILEY LANE, SUITE 117 STREET ADDRESS

Crv-st-z2k  [NAPLES FL 34105 Ciry-sT-2p

TITLE O peiete TITLE [JChange ] Addilion
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-ST-2IP

TITLE O Delete TITLE [JChange  [J Addition
NAME — NAME - _ —— 0

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CiTY-ST-2P

TILE [ Delste TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CITY-ST-21P

uts O Delese TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-71P CITY-5T-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information

indicated on this report is trué and accurate a
limited itability company or the receiv

SIGNATURE:

that my signaiurs shall have the same legal effect as if made under path; that | am a managing member or manager cf the
ugfee empowered to execute this report as required by Chapter 808, Florida Statutes.

o 1. os/ 2393 o7

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayime Phang #




