FILED

, Jun 08, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # L03000019920

1. Entity Name

ROYAL PROPERTY GROUP, LLC

Principal Pace of Busingss Mailing Addrass

8360 WEST FLAGLER STREET, SUITE #200

B360 WEST FLAGLER STREET, SUNTE #200

Secretary of State

05-02-2005 90106 047 ****50.00

36008975

MIAM!, FL 33144 MIAMI, K, 33144
e v LT WD I
Suila, Apt. #. 8ic. Suite, Apt. 8. etc. 04292005  Chg-LLC m; ?O el 7—64 25
Gity & Siate Caty & Siaa 2. FEI Numbar - Applied For
APPLIED FOR-H6=0F1 Not Appiicable
Zio Country Ze Country $. Certificate ol Status Desve [ ?222: m‘mi
8. Mame and Address ot Current Regisiered Agent 7. Name and Addreas of New Reqg| od Agent
Name
.1 OSMAN, MOHAMED
't 8360 WEST FLAGLER STREET, SUITE #200 Straen Address (P.Q. Box Numbar is Not Accepiable)
MIAML FL 33144
£
City FL | Zip Cooe

8. The apove named enity submits this statement for the purpose ol changing its registerec allice or registered agerd, or both, in the Stale of Fiorida. ! am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sagratude, iodd tr proing Aderet O regrivered agens dng e 4 acoRCaDe CHOTE: Pagrsimred AQE SO IR hiaer ix] whent rew Al g) OALE

Filing Fee I1s $350.00 Makeo check payabte to

Due by May 1, 2005 Fiorida Department ol Stata
9. .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
[[H MGRM O osiss HnE Dichaxe {7 Acvilion
NAME OSMAN, MOHAMED AME
STREET ADCAESS | 8360 WEST FLAGLER STREET, SUITE #200 STREET ADDRESS
CITY-51-1P MIAMI, FL 33144 CITY-51.2p
mE O Deree E Octee (O adiion
HAME HAME
STREE) ADDRESS SIREET ADORESS
GITv-ST- o8 . CITY-S1-0P
WiLE O Deters WILE [ cChange [ Addilion
HAME NAME
STREE? ADORESS SIREET ADORESS
Y- ST-BP Cirv.s1-op
INLE O Getere niLL OCnanpe  [J Aadition
NAME NAME
STREET ADOFESS STREEN ADORESS
Y-St ap FLEIR M
HILE ) peise (114 O crenge [T Akilion
N At
STREET ADDRESS STREET ADORESS
CInY-$T. 20 Y-St 2w
THLE O petee (e Ocmnge O] Agtiion
NAME HAME
SEREE1 ADDAESS SIREE) ADORESS
CITY-§7-2P ety S1- 20

11. | hareby cerily that the inlormation suppliod with this liing does not qulity for the axemption stated in Saction 1 18.07 (X0, Florida Siawies. | further cartity thai thae infarmarion
inditated on this report is true and accurata and thal my signatura shall have the same legal slleci as il made under oath; thal | am a managing membar of manager of the
ampower ed 10 OXBCIT8 S repon s 1aquired by Chapier 608, Florida Statutes.

limited lability company or the retsiver or trust

SIGNATURE: T’%

e
SIF— 2225

~

GONATURE AND w;:“oﬂ PRINTED NAME OF IGHNG VILNAGH WEMBER, MANAGER, OR AUTHOMIED REFRESENTATIVE

féf‘/&(

Gaytene Prong 4




