FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90028 020 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000026878

1. Entity Name
ROYAL LIQUIDATION GROUP, LL.C.

Principal Place of Business

20440 NE 1557 5T
N MIAMI, FL 33179

Maiting Address

20440 NE 15587 ST
N MIAMI, FL 33179

R R T

2. Principal Place of Business 3. Mailing Address . .{C
“(Court - +
080 4¢SS Court | 2alra JEJ /ST (v
" Suite, Apt. #, el Suite, Apt. #, elc,
uiie. Apt. =, 8l uite. At 7, sie 03132006  Chg-LLC CR2EQ83 (11/05)
City & State City & Stata 4. FEI Number Apptied For
55-0802198 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Dasired d Eei‘ggqﬁ:l‘g“ma'
6."Name ana Address of Curreni Registered Agent —— - ~—- -———- -7. Name and Address of Now Reglstered Agant oo -« e -
Name .
MANASTER, JOSHUA D ESQ.
1428 BRICKELL AVENUE 8TH FLLR Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed narme of registered agent and utle it applicabie. (NOTE: Regustered Agent Signature raquired when reinstating)

Fee is $50.00

Fillin Make check payable to
Due by May 1, 2006 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME P [ petete TILE (I Change [ Addition
NAME DAYAN, DAVID NAME
STREET ADDRESS | 20440 NE 15TH CT STREET ADDRESS
Cily-ST- 2P N MIAME, FL 33179 CItY-ST-2P
TILE 3 petete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-2P
TILE 3 Detele LE [ Change  {J Addition
NAME _— MAME - - 5
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP . CITY-ST-2IP
TILE O petete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2p a QITY-ST-2
THLE . O oelete TMLE [ Change [ Addition
NAME NAME
STREETADDRESS. |, n wevenme m .- v n STREET ADDRESS |-+ - = - - e e mme e mam x geneem
CITy-§T-2IP CITY-$1-21P

ith this filing dogs not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall pave the same legal effact as it made under oath; that | am a managing member or manager of the
werad to execupl this report as required by Chapter 608, Florida Statutes.

ot 'DA.LJ)V) bﬂ-q@,,) 3/3/9‘%

cquEuaER MANAGER, OR AUTHORIZED REPRESENTATIVE " Daybme Prone 8

11. | hereby certify that the information supptiad
indicated on this report is'trua and accurate
limited lizbitity company or the receiver or trgs|

'SIGNATURm

5!GNAWREMRIN’TED NAME OF




