>

* 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M97000000023

1. Entity Name

ROYAL APARTMENTS L.C.

— Mar 04, 2005 08:00 AM
oo 5 Secretary of State

Principal Place of Businass  *

1605 S, STATE STREET
CHAMPAIGN, IL 61820

R M;ailing Address

-1605 5. STATE STREET
CHAMPAIGN, IL 61820

DO NOT WRITE IN THIS SPACE

LR

02162005MNo Ghg-LLC CR2E083 (10/03)
4. FE! Number Appliad For
37-1362143 Not Apphcable

0 $5.00 addticnal

5. Cerniificate of Stalus Desired )
Fee Reguired

Errea— PR

6, Name and Address of Current Registered Agent

THRASHER, ELWIN I}
908 N. GADSDEN STREET
TALLAHASSEE, FL 32363

O NOT WRITE
“IN THIS SPACE

8, The abova named entity §Uomits this stalement for the purpose of changing ks Tegistered office o registered agent, ar both, in the Siate of Florida | am familiar with, and accept

the obligations of regrstered agent.

SIGNATURE e -
Signaturs, Iypas of prined mentmgislnred_agemamtma ¥ appliceble - rNOTE Repislared Agent stgratuns reculred when renstaring) DATE

Filing Fae is $30.00

Due by May 1, 2005
) T MANAGING MEMBERSTMANAGER TR :
me MGRM C T T i
NANE WORNER, ERIC §
STREET ADDRESS | 1805 S. STATE STREET _ -
CY.ST-2F | CHAMPAIGN, IL 51820 UOONONE5 1 453
e MGRM o ! S stasme o b eeZEEE ) f{}g."ﬂ = S e g
NAHE SCHMIDT, RODRICK L 3/04/05-BI024-007 50.00
STRELT ADDRESS | 1605 B, STATE STREET, STE. 112
cY-ST-if | CHAMPAIGN, 1L 81820 ) _—
TIMLE MGRM - T - I e e = e
NAME HENNEMAN, MICHAEL J o
SIREET ADDRESS | 1605 §. BTATE STREET ] o=
CITY-ST-2p CHAMPAIGH, iL 61820 " . Do NOT WR[TE
e MGRM o T e e —
| Kemive, Davior IN THIS SPACE
STREET ADDRESS | 1605 S, STATE STREET, STE. 112
omy-sT-zb | CHAMPAIGN, IL 81820 e
TE o : - S — e - o
NAME
STREET ACDRESS
ey $7-7p
TTE - e wi= e R . 7
NAML B et
STREET ADDRESS
CITY-ST-2IP

11. | hereby certi

indicated on this repart is rue and accurate and that my signature shall have the same legal affect as if made under oall

|t e information suBiTied Wit this Ming does riot qUATTy Tor the exarption stated in Section 119.07Yi), Florida Statutes | further cartify that the informalion

that | am 2 managing member or manager of the

fimitod liakility company or the recaiver of trustes empowered 1o execuie this report as required by Ghapter 808, Florida Santes

SIGNATURE:

LAY

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING MANAGING MEMSEF, OR AUTHORIZED REPRESENTATIVE B Tale

2/ o) S

Daytene Phone 4

Fa




