FILED
May 05, 2004 8:00 am

2004 LIMITED LIABILITY.COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000026249

1. Entity Name

ROYAL BROKERAGE GROUP LLC

Principal Place of Business

1933 WEST COPANS ROAD
POMPANQ BEACH FL 33064

Maiiing Address

1933 WEST COPANS ROAD
POMPANO BEACH FL 33064

Secretary of State

05-05-2004 90010 044 ****50.00

i

il

Ui

2. Principal Place of Business 3:-Maiiing Address Ilw I|”’ || |
Sute. Apt. #. etc. Sulte, Aot #, el MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Appiied For
45-0484936 Not Applicable
Zip Country &p Country 8. Cerbficate of Status Desired O ?i'gg“ﬁsgéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

MELVIN LEINER
2841 NE 23RD. ST.

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

POMPANO BEACH FL 33062

City Ziy Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, lyped or prinfed name of registered ager and tite «f apphicable.

{NOTE: Regisiered Agent signalure requireg when reinstating)

OATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGR [ Detete TITLE ] Change I Addition
NAME LEINER, MELVIN NAME

STREET ADDRESS | 2841 NLE. 23RD STREET STREET ADDRESS

cmy-sT-2Pr | POMPANO BEACH FL 33062 CITY-ST-ZIP

TITLE MGR ] pelete TITLE [ change [ Addition
NAME MARKS, DARREN M NAME

STREET ADDRESS | 2200 BAY DRIVE STREET ADDRESS

CITY-ST-21P POMPANQC BEACH FL 33062 Crry-$T-21P

Tme MGR 3 oelate me mee .- m[)hange ] Addition
HAKE GARABEDINA, ALEXANDER C HAKE : @BASED] mg RLBWVDS‘Q .

STREET ADDRESS | 7485 SW 157TH TERRAGE STREET ADDRESS 7 4-8 5 SW ISJ')TL TG’UR/M

CITY-ST-2IF MIAMI FL 33157 CiTY-ST-2IP Y . el ,%315-.7

TITLE [ Delete TITLE [ change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

117LE {1 pelete TILE O Change T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-ZP oIry-§7-21°

TITLE ] pelete TLE [3 Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-71P CITY-ST-ZP

11. | hereby certify that the informaticn supplied with this fil
indicated on this report is true and accurate and th
limitad liabitity company or the receiver or trusk

SIGNATURE:

‘does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

) /%’/ el 4/%/&? (9&)97a«m6’1¢

SIGNATURE-AND TYRPED OR PRINTED NAME OF SIGNING MANAGING MEMBEFW’ANAGEH OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




