2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L02000023624
ROYALE DEVELOPMENT INVESTORS, LLC

Principal Place of Business

18107 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

Mailing Address

18107 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90030 047 ****50.00

AU T

FIELDSTONE, RONALD R .
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134 !

i

2. Principal Piace of Business 3. Mailing Address
€00l Colline Alenve 1goor Colling Avenve
Suite, Apt. #, etc. Suite, Apt. #, etc. )
- 03312004 Chg-LLC CR2E083 (10/03)
2 Flooe 2% Ploce 9
City & State City & State 4. FEI Number Applied For
Beach TL Sunm._‘s Talea Peach. FL NOT APPLICABLE Not Applicabie
Zip Country Zip Country - , $5.00 Additional
22,10 O .A. BAD A 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ . .o . =
= * T - . Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

Jhe obhgat»ons of reglsteredagem

[Tl Al :l d :‘ *

SIGNATUFIE

(R S A

8. The above named entity submits this statement for the purpose of changing its regls:ered office or registered agent, or both, ih the State of Florida. 1 am familiar with, and accept

" .
]&gnatura Iyped or pnn& narne of ragistered agent and

tire if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
o e e B g R R
a2t « Filing Fee is ssﬂ.oo Coera Make check payablo 1

5 -+ Due by May 152!) Sl e Florida Department of State -

9, . . WNAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES i

i MGR sk o O pelete TIMLE [ Change 3 Addition
NAME . DEZERTZOVg MICHAEL NAME

STREET ADDRESS | 9601 COLLINS éﬁVENUE STREET ADDRESS

om-sT-ZP - | BAL HARBOUF;,AFL “33154 CITY-ST-2IP

TMLE MGR 3 O beleta TILE [ Change [ Addition
NAVE DEZERTZOV NEOMT NAME

STREET ADDRESS | 9601 COLEINS-AVENUE I STREET ADDRESS

CITY-ST-ZP BAL HARBOUR, FL 33154 CITY-ST-2IP

e MGR - j PDekre TILE - Olchange [ Addtion
NAME DEZER, GIL NAME

STREET ADDRESS | 3475 NE 191ST STREET STREET AODRESS

CITY-ST-2iP AVENTURA, FL 33180 cITY-5T-2IP ‘

TITLE ] pelete TITLE [ change  [] Addition
NAME | B

STREET ADDRESS STREET ABDRESS

CITY-ST-2F CITY-ST-2IP

TITLE® T T O telate TILE : “ 7 Ochange T Addition
wwES " e e P T e - L
STREET ADDRESS e L " STREET ADDRESS ST

COY-ST-ZIP 1°f ¢ SN Dl f CITY-ST-2IP ‘ : PR AL !

JOE_ - - - O Change _ [ Agdilion_
NAME ‘!‘i t - s - - -
STREE} ADDAESS STREET ADDRESS

CiTY-SI- 2P CITY-ST-2IP

11. | hereby certify that thg r

SIGNATURE:

indicated on this repdrt is fru and accurate and #iat my

ignature shall have the same legal effect as i

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
it made under oath; that | am a managing member or manager of the
lered to execute this report as required by Chapter 608, Florida Statutes.

Yoly oz

SIGNATURE AND TYPED OR PRINTED NAME OF - SIGNING MANAGING Mé‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phonie #




