2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT = Jan 19, 2005 08:00 AM
DOCUMENT #}.99000005651 Phu-Riny Secretary of State

1. Enlity Name
ROYAL FLORIDA BAY, L.L.C.

Principal Place of Business Mailing At_:ldfess

3200 BAILEY LANE, SUITE 117 3200 BAILEY LANE, SUITE 117
NAPLES, FL 34105 - ) NAPLES, FL 34105
01102005No Chg-11L.C CR2E083 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
L R 59-3593098 Not Applicable
5. Certificate of Status Desired | $5.00 Acditional

Fee Required

6. Namo and Address of Gurrent Registered Agant

PASSIDONO, JOHN 7 DO NOT WRITE "

821 5TH S # 201

NAPLES, FL 34105 - IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its regisiered office or reglstered agent, ar both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signmwre, typed u!’pllnaed nams of registared agent and title It applicatly (NbT'E Hé&élereﬁ Agenk éignﬁ;e rgquiud when relnstalierg) TATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS o
Tme MGR o
NAME SHEPHERD, NICK

STREET ADDRESS | 3200 BAILEY LANE, SUITE 117
GITY-5T-2F NAPLES, FL 34105

e . oy
e N !:ﬁ_f} HHE R e

STREET ADDRESS 3 /@A 3a-2 1 50,08
CITY-§7- 1P

TITLE
NAME

sz DO NOT WRITE

~ IN'THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-7P

alify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
all have the same legal effect as if made under cathy; that | am a managing member or manager of the

,t'; cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 239 -6Y3 L7

/
] - ) A Ok
LA 3 v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AREPRESENTATIVE Dat Dlyl.lmu Phona ¥

11, 1 heraby cortify that the information éf:p]ﬂi with this filing d
Indicatad on this repert is true and acgurate and that my
limited liability company or the receiver or frustee empo

£




