2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2007 8:00 am

DOCUMENT # L01000012473 Secretary of State
1. Entity Name
ROYAL GARDENS INVESTMENTS, LLC (3-28-2007 50185 004 **50.00
Principal Place of Businass Mailing Address
3450W 84 ST. 3450 W 84 ST. - y '
STE. 201 STE. 201 bUUdUUQ(
HIALEAH, FL 33018 HIALEAH, FL 33018 1 L
e ST R 00 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-LLC CROE083 (12/06) - -
City & State City & Stato 4. FE| Number Applied For
65-1127330 Nt Applicable
Zp Country e Country 8. Centificate of Status Desied ~ (J g%mm
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registorad Agent
Name
GRAVERAN, NELSON
3450 W 84 ST. Street Address (P.0. Box Number is Not Acceptable)
STE. 201
HIALEAH, FL 33018
City FL I Zip Code

8. The above named entity submits this stelemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. yped or printed nome of agor and Lt ¥ . (NOTE: Regissirad AQSnt Sniine ousnsd when reingsating) DATE

Fll Foea Is $50.00 Make ctieck payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/ CHANGES
TITLE MGR [ Detete TITLE Cchange [ Addition
NAME GRAVERAN, NELSON NAME
STREET ADDRESS | 3450 W B4 ST., STE. 201 STREET ADDRESS
CIY-S1-2P HIALEAH, FL 33018 CrY-S1-29
TE MGR [ Desete e DO ctange [ Addition
HAME GRAVERAN, I. CRISTINA HAME
STREET ADDRESS | 3450 W 84 ST, STE. 201 STREET ADORESS
CTy-ST-2F HIALEAH, FL 33018 Gry-53.zp
e MGR [ Deiste THE [ ctamgs [T Addition
NAME GRAVERAN, JEANNIE NANE
STREETADDRESS | 3450 W 84 ST., STE. 201 STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33018 CY-§T-21P
TLE O petete TLE O ctange [ Addition
NAE § e
STREET ADDRESS STREET ADDRESS
oTy-§T-21P CiTy-ST-2P
TmEe [ oeiete e O cmnge  [J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP onY-5T-2P
TME [ pelete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CIrY-S1-7P

11. | heraby certify that the informaticn supplied with this filing does npl-etmlify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatur® shall have the same logal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or ea empoweregr’io execiphb this report as required by Chapter 608, Florida Statutes.
SIGNATUR%/Z;)
AND OR PRINTED
7

— 3/22/07 305 -557- /253

MANE OF SICGNNG WA UEMAER, oR UKD REPRESENTATIVE / Daxytime Phone #




