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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Nama

ROYAL RIVER ||, LLC

DOCUMENT # L02000019354

Principal Place of Business

2607 BISCAYNE BOULEVARD
MIAMI, FL 33137

Malling Addrass

2601 BISCAYNE BOULEVARD
MIAMI, FL 33137

2. Principal Place of Business - No P.O. Sox #

3. Mailing Address

Suite, Apt, #, atc.

Suile, Apt #, elc.

FILED
May 01, 2008 08:00 Al
Secretary of State

VO MU

04102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number [ JApplied For
13-4223079 Nat Applicabla
Zp Country Zp Counlry $5.00 Aaditional

5, ('.Eemllcale of Status Desred (W] Fee Required

6. Name and Address of Current Registered Agent

7. Hame and Addrass of New Registered Agent

RODRIGUEZ, ANTONIO
2601 BISCAYNE BOULEVARD
MIAMI, FL 33137

Name

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

tha obiligations of registerad agant.

SIGNATURE

8. The above namada entity submits this statement tor the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signahie, ypad or printed name of rogistarsd agent and e it apphicabia.

{NOTE Ragisterag Agent signaiura racured when renstating} DATE

FILE NOW!I! FEE IS $138,75
After May 1, 2008 Fee will be $538.73

[ f

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TALE MGRM [ Dalete THLE [ Cnange {7 Addition
NAME GORDON, KENNETH M NAME

STREET ADDRESS | 26801 BISCAYNE BOULEVARD STREET ADDRESS

CiTY -ST-7P MIAMI, FL 33137 CITY-$T-ZP

TITLE MGRM [J Delete TALE w [ClChange [ Addition
NAME MILLER, ROGER NAME R —

STREET ADDRESS | 2601 BISCAYNE BOULEVARD STREET ADDRESS izza1e

CITY -§T- 2P MIAML FL 33437 CITY-$1- 1P

TITLE 3 Dalste TIVLE [7) Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TITLE [ Detete TILE [ change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-7IP CTY-5T- 7P

TMLE 7 oelere TILE [ Change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TMLE O oslete TILE [ Change [ Acdition
RAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-8T-ZIP CITY-ST-2P

iimited liabitly company or

11. 1 hereby certify that 1he information supplied with this tiing goes not qualify for the exemptions contained in Chapler 119. Florida Stalutes. | further cartify that the information
ndicated on this repaort 1s trug and accurale and that my signature shali have the same legal effect as)f made under oath, thal | am & managing mamber or manas
ar or trustea empowered to axecute this raport as racuired by Chapter 608. Florida Statutes.

L o e

of the

l E
S GNATU&GRMN% 76 TYPED ymarsn HAME OF SIGNING MANAGING MEMBEA-#ANAGER, OR AUTHORIZED REPRESENTATIVE

YR¥55 } % LT3

Daybma Phicne #




