FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000086517 04:26-2007 90034 036 ***750.00

1. Entity Name

ROYALE DESIGNCO LLC

Principal Place of Businass Mailing Addrass

18001 COLLINS AVE 18001 COLLINS AVE 60041165
STE13 STE13
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
1$371 NE 2I AVE IS37/ ME 21 AUE
Suite, Apt. #, etc. Suite, Apt. #, alc.
P P 01052007 Chg-LLC CR2E083 (12/06)
City & Slate . City & Slgle 4, FEI Number Applied For
. Higpmm REAcCH M. MeAwr i BERCH, Fr. 20-3496305 Not Applicatle
Zi Countr Zi Country iti
i 4 . Lty 5. Cerlificate of Status Desired O $5.00 Additional
ADE 3362 DADE Fee Requred
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Narne A —
SCHUSTER, NADIA _ WADIA  SCHUSTER
18001 COLLINS AVE SUs3 s galf O B Ng"e'fg"&)‘@?“ﬁ’
STE 13 A
SUNNY ISLES, FL 33160
“ +* - i
DD { FL 796 o
8. Tha above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cohligations of registered agent.
SIGNATURE X MAD A SCHesSTER MHGRH Y -0~ 07
Signature, typed o prnfed name of regrstered agent and itle f applicable [MOTE Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delele THLE [J Change [T Addition
NAME SCHUSTER, NADIA NAME
STREET ADDRESS [ 18001 COLLINS AVE STREET ADDRESS
CITY-8T-2P SUNNY ISLES, FL 33160 CiTy-§7-2P
TLE O Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP
TILE O Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Detele TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciky-ST-2IP
TINE O Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. ! further certily thal the information
indicated on this report is \rue and accurale and that my signature shell have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or tgusieg ampowerad b ‘acuta this raport as required by Chapter 608, Florida Statutes
711 Y - - ’
SIGNATURE: X Zz~"'+ MADIA Sctieusizn C-C0 -7  RI¥-6P2-726/
SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone ¥




