e FILED

2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORY

DOCUMENT # L03000014232

1. Entity Nama

ROYAL BRITAIN LLC

Principal Place of Business . .

Mailing.Addrass.

Secretary of State

01-26-2004 90074 Q38 ****50.00

9 HARBOR CENTER DRIVE
SUITE 12
PALM COAST, FL 32137

9 HARBOR CENTER DRIVE
SUITE 12
PALM COAST, FL 32137

2. Principal Place of Business

3. Mailing Adcrass

33000137

LTI

Suile. Apt. #. etc. Suile, Apt. ¥ etc. 01222004 Chg-LLC CR2E083 (10/03)
Ciy & Sae Tiy B Sate 4 FE\Numbor =~ ARpied For
O 4 - Z?gg )é 4 Not Applicabla
& e & T s Contcamorsangbenes.. 01, $500 saciorn
5. Name and Atdress of Cumont Ropistored Agent 7. Neme and Address of New Registored AQent
Name B
EVANS, KEITH. . - i :
| 9@ HARBOR CENTERDR oo o oo . o e Street Agdress (7.0 Box Number ig Not Acceptablel . - . e o
SUITE1Z : -
PALM COAST, FL 32137
City FL ! Zip Code

the abligations of registered agent.

SIGNATURE

8. The abave 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

DATE

Shnanrs. ded o prtiad nama of registerad agent and Lie it sopiicable.

(NOTE: Pegetiersct AQont signafe requirsd whan renstaing

—— ——— -

- N T ——,
e o — o ——— | ——

Feb 09, 2004 8:00 am

—— —

Flling Fee is $50.00 Make chack payable 10
‘Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES ]
IME MGRM O Dekte TLE OChange £ Addinion
NAME EVANS, KEITH MAME
STREET ADDRESS | 9 HARBOR CENTER DR SUNTE12 STREET ADDRESS
CITY-St-2ap PALM COAST, FL 32137 CITY-ST-2P
TMLE MGRM 3 oelete TME O cranga 7 Addition
NAME SAMURIN, ALEKSANDR M NAVE '
STREET ADDRESS | 30 BUNKER LN STREET ADORESS
CITY.ST. 2P PALM COAST, FL 32137 CiTy-S1-2IP
3 e O otiete e Clcrange [ addition
“ NAME RAME
© STAEETADDRESS |~ = - = oui oo v o oo . - - . || smeeET aponess
©GITY-ST- 2P ST - cry-si- 2P o .
JME e s . .. =[] Dekte ALE - O Crarge (] Addition |
NANE NAME
STAEET ADORESS STREET ADDRESS
CITY- 51- 7P CITY-ST- 21
TLE [ Delete Tme [J change  [J Aacition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-S1-2P Y- 5T- 2P .
WE = - 7 N = mE — == - [JChange  [J Addition
NAME HAMIE !
STREET ADORESS STREET ADDRESS
CITY-5T- 2P cay-ST-21P

11. [ hereby certify thet the info
indicated on this repoe is e
«  limited liabilty company gr

and accurate
B raceiver of tr

C

tion supplied with s filing does rot quality for the exemption stated in Section 119.07(3)(i}, Florica Statules, | further certify thai the information
d that my signature shall have the same legal effect a3 it made under oath; that | am a managing member or manager of the
0 empowered 10 execute this repoert as required by Chapter 608, Florida Statutes,

D HAME OF BIGNENO MANAGING MZMBTA, MANAGETL DA AUTHORIZED REPRESENTATIVE

J22loy 3% ¥Y(-33G3
(=] «.  Caytimg Phorie #

.y



