2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000000378

1. Entity Name
ROYAL RIVER, LLC

Principal Place of Business

2607 BISCAYNE BLVD.
MIAML FL 33137

Mailing Addrass

2607 BISCAYNE BLVD.

MIAME, FL 33137

FILED

May 01, 2008 08:00 Al
Secretary of State

A

2. Principal Place of Business - No P.O. Box # 3. Maiing Address

Suite, Apt. #, at Suite. Apt. #, stc.

vlie. Apt &, el ute. Apl . st 04102008  Chg-LLC CR2E083 (12/08)
Cuy & Stata City & State 4. FEI Number Appliad For

02-0575958 Nol Applicabla

- n - -

Zip Country Ze Country 5. Certilicate of Stalus Desired 0 $5.00 Additionai
Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ANTONIC
2601 BISCAYNE BLVD.
MIAMI, FL 33137

Straet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar bath, in the State of Florida. | am familiar wilh, and accepl

the obligations of raglsterad agent.

SIGNATURE

DATE

Sgnalure, yped or printed name of registared agent and tite If apphcanie. (NOTE. Regstered Agent signaturo raquited wher ranstating)

Make check payable to
_ Florida Department of State

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADCITIONS /CHANGES

TILE MGR 1 oelete TITLE [CJchange [ Aduition
NAME MILLER, ROGER NAME

STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS .

CITY-5T-2P MIAMI, FL 33137 CITY-ST-2iP e LI 'gj igt;bn e s o

TME MGR [3 Delete TITLE e SRS [:']'Chinﬁ'a” * Y acdition
NAME GORDON, KENNETH NAME

STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33137 LITY . §T- 2P

TIILE [ petete TITLE (7 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TILE CJ Delete TALE [ change [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2 CITY-ST-2P

THLE [ Delete TITLE {Ochange [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5F-2P

TME [ pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P QTY-ST-2IP

11. | hereby certity that the information supplied with this fling does not qualify for the exemptions conlained in Chaoter 119, Florida Statutes. | further cerlify that the information

indicated on this report is frue and accurate and that my signatyre shall have the same legal effect as if made undsr cath; that [ am a manag ing member or manager of the
limited liability company or the r execute this report as required by Chapter 608, Florida Statuies.

D07
SIGNATURE: Q}fxsa\“k Mier ‘f/olf/éa’ ) 2%33

SIGNATURE AND YPED o?ﬁumsp 9{0#‘ sacmu&uﬁamc MEMBER, MANAGER, QRAUTHORIZED REPRESENTATIVE Daytene Phore ¢

3B




