FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000023624 04-29-2005 90060 040 ****50.00

1. Entity Name

ROYALE DEVELOPMENT INVESTORS, LLC

Principal Place of Business Mailing Address

18007 COLLINS AVE. 3157 FLOOR 18001 COLLINS AVE. 315T FLOOR

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

S s R R
Suite, Apt. #, stc. Suite, Apt. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APFLICABLE Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gi'gg; L’:rd:ci’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 801 Streal Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE

Signature, typed or panted name of regrstered agent and litlke if 2pphcable. {NOTE: Aegisiered Agent signatre required when femsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O velete TILE [ Ghange [ Addition
NAME DEZERTZOV, MICHAEL NAME
STREET ADDRESS | 9801 COLLINS AVENUE STREET ADDRESS
CITY-5T-2IP BAL HARBOUR, FL 33154 CITY-ST-2P
TIMLE MGR [ Delete TITLE [ Change [ Addition
NAME DEZERTZOV, NEOMI NAME
STREETADDRESS | 9601 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP BAL HARBOUR, FL 33154 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TMLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ pelete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the inforrmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this rg is true and accurate ang-hat my signature shall have tha same legal effect as if made under path; that 1 am 2 managing member or manager of the
limitad liability co{ any ofthe receiver or trugfee gmpowered to execute this report as required by Chapter 808, Florida Statutes.

N Deseerze 4T

MEMBER, MAKRAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: _f\ €@ (/

SIGNATURE ARD TYPED OR PRINTED NAMEIDF SIGNING MANAGH




