y -

= 4
2004 LIMITED LIABILITY COMPANY
e ANNUAL REPORT FILED
DOCUMENT # M97000000023 il ‘Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
ROYAL APARTMENTS L.C. _
Principal Place of Business Mailing Address
1605 5, STATE STREET 1605 S. STATE STREET
CHAMPRAIGN, 1L 61820 CHAMPAIGN, 5. 61820

MR

010892004 N0 Chg-L1LC CR2E083 (1/03)
DO NOT WRITE IN THIS SPACE PR ~ Fppled e
371362143 Not Applicable
5. Cortificate of Statys Desired [ g-ggqﬁéﬂ"“”

8. Name and Address of Current Registered Agent T B

508 N. GADSDEN STREET DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above hamed ontlty submits this statement for the purpose of chaniying is regisierad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registared agent.

SIGNATURE

Sigrnature, typed or printed name of regisiered ngent and title if appiicatie {NDITE. Fagislercd Agent signeture requinad when reinsiating) "~ OATE

Filing Fee Is $50.00 ' —
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS o
me MGRM : ST
NAME WORNER, ERIC &

STREET ADDRESS | 1605 8, STATE STREET
CTY-5T- 21 CHAMPAIGN, I 61820

mi MGRM - : ”nmm'ﬁnq—ﬁ -

Rk Lilbe (6
NAME SCHMIDT, RODRICK L Aol f}w{-illjljg&*ﬂﬂq 50,00
STRELT ADDRESS | 1605 8. BTATE STREET, STE. 112 e - s -
CIY-ST-7IP CHAMPAIGN, L 51820
THLE MGRM
NAME HENNEMAN, MICHAEL J

STREET ADORESS | 1605 S. STATE STREET

CITY-51- 4P CHAMPAIGN, iL 61820 DO NOT WRITE

we | KeEUNG, DAVID IN THIS SPACE

STREET ADORESS | 1605 8. B8TATE STREET, STE. 112
CIY-ST-29 CHAMPAIGN, IL 61820

TiTLE

NARE

STREET ADDRESS
CTY -51-2IP

TmME

NAME

STREET ADDRESS
CITY-ST- 2P

11. 1 hereby certity that the information supplied with this filing does not qua!n’y for the exemptlon stated in Section 119. 07(3%?) Flonda Statutes. [ further cartify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under oatl | am a managing membar or manager of the
limited liability comparry of the receiver of irustee empowared to execute this repart as required by Chapler 608, Florida Slatutes il e Dl A 25 8

SIGNATURE: _@.mex Meews  ERie S L\BOQE;JE& /a4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER, OR AUTHORAIZED AEPRESENTATIVE Dayime Phone #




