FILED

‘. 2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000026878 04-19-2005 90028 039 ****50.00

1. Entity Nama

ROYAL LIQUIDATION GROUP, L.L.C.

Principal Place ol Business Mailing Address : ‘ U u d U ‘ b d

1063 NW 1STCT 1063 NW1STCT
HALLANDALE, FL 33009 HALLANDALE, FL 33009

BTy vyrTacal T

Suite, Apl. #, olc. “Buite, Apt. #, elc.

04082005  Chg-LLC CR2E083 {10/03)

MY&/}/( Lo, FL /L J %U 0 ) £ ¢ * 55.0802198 Si?iliiﬁ;’;b.e

933 {7q Coumry 23/ ’7 ? éountry 5. Certificate of Status Desired O ?i.ggqﬁ?:{:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ————— - .- - - Name - - - -
MANASTER JOSHUA D ESQ
1428 BRICKELL AVENUE STH FLR 7 Street Address (P.Q. Box Numbaer is Not Acceptlable)
MIAMI, FL 33131 <y

City FL | ZeCode

8. The above named entily submiis 1hss statemeny for the purpese of changing its regisiered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the onlnganons o! registered ageni:y

SIGNATUHE

Signature, typed o printed name ol registerad agent and nie «f apphcable. (NOTE: Regisiened Agent Signatuid reguired whean 1ginglatng} DATE

Ce oal I
~-". “Filing Foo is 350:({8‘” kY Make check payable to

.Due by May 1, 2005 _ ' Florida Departmént of State
9. = MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e P PR O petete TITLE X(!hange [ Adgition
NAME DAYAN, DAVID : NAME
STREET ADDRESS | 1063 NW 1ST CT STREET ADDRESS Yo AdE_/ .S"LL' C +
crv-si-oP | HALLANDALE, FL 33009 CiTY-ST-2IP ST e 2] ™7 ?
TITLE 7 Delete TITLE = [t Z TN [ Change ) |j Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ChY-S7-2IP
TIMLE O velete TILE Y Change [ Addition
NEME . NAME
STREE ADDRESS.| .. - - —— §. STREET ADDRESS - N . -
CITY-§1-2P Iy -sT-2P -
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST1-21P CITY-ST-2IP
TINLE . O velere TITLE CJchange  [J addilion
NAME NAME
STREET ADDRESS ) N STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TLE O elete TITLE [ Ghange [ Addition
NAME o . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , ! /] cv-si-ze

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and
limited liability company raceiver or trusk

¥ the exemption stated in Saction 119.07{3)i), Florida Statutes, | further certify that the information
ture shall hate tha same logal effect as if made under oath; that | am a managing member or manager of the
executefhis report as required by Chapter 608, Florida Statutes.

A LD X~

D TYRED OA PRINTELTUAME OF SIGNING mmcmc&éuaen. MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pm[ O ( )

SIGNATURE:

SIGNATURE




