2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

t. Entity Name

ROYAL GRIFFIN ESTATES, L.L.C.

| DOCUMENT # L01000013044

Principal Place of Business

9240 SW. 72ND STREET
SUITE 216
MIAMI, FL 33173

Mailing Address

9240 S.W. 72ND STREET
SUITE 216
MIAMI, FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, eic.

Suite, Apt. #, eiC.

FILED

Jan 08, 2004 8:00 am

Secretary of State

01-08-2004 90100 013 ****55.00

&2V U154

R

SKRLD, INC.
201 ALHAMBRA CIR. SUITE 1102
CORAL GABLES, FL 33134

01032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
65-1135980 Net Applicabla
Zip Country Zip Country - ) ’" $5.00 Additional .
N S I I, — = n _. |5 Certificate of Status Desired ;ﬂ_, * Feo Required™ "
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

8. The above named anlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

SIGNATURE : - :

Signature, typed ar printad name ol registarea agent and litle if appiicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

" Filing Fee'is $50.00
Due by May 1, 2004

\

Make check payable to
Flarida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TITLE MGR ] Dolete T1LE Jchange [ Addition
NAME SAR MIENTO, ANTONIO A NAME

STREET ADDRESS | 9240 SW 72 STREET, #210 STREET ADDRESS

CIFY-5T-2IP MIAMI, FL 33173 CITY-ST-ZIF

TITLE MGR O pelete TITLE [ Change [ Addition
HAME URIBARRI, JUAN C NAME

STREET ADORESS | 2699 COLLINS AVE., #120 STREET ADDRESS

CITY-57- 2P MIAMI, FL 33140 CITY-ST-2IP

TILE ) ) . - O e e [ Crange [ Addition |
NAME - ~F name - —- - pRAML Rt .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2F

TITLE [ pelete TTLE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE 1 Detete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P i CITY-S7-2IP

indicated on this report i,
limited liability company

SIGNATURE:

11_ I hereby certify that the igformation supplied with this }iling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
my signature shall havgthe same legal effect as it made under oath; that | am a managing member or manager of the
5 report as required by Chapter 608, Florida Statutes.

/-T0L Bp5-585-6/20

suauAmnf]Am. TYPED OR PRINTED NAME OF §

MANAGING

, OR AUTHORIZED REFRESENTATIVE

Date

Davtima Phana #

7

ot



