2004-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) =

DOCUMENT # L03000020619

1. Entity Name

ROYAL TREATMENT, LLC -

Frincipal Place of Business

5068 NORTH LA SEDONA CIRCLE
DELRAY BEACH FL 33484

Mailing Address

5068 NORTH LA SEDONA CIRCLE
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90281 043 ****50.00

24014213

IV RAGR

il

MOORE | CR2E083 (11/03)
City & State City & State FEI Number Applied For
EI'QI #’ 9?”' ,/ng Not Applicable
Zi t 1 -
P Country Zip Country 5. Certificate of Status Desired | $5’00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R A A ks s i« ke e+ o e 5| NETE R e ne e .
SPIEGEL & UTRERA, P.A.
A P.O. i
1840 SW 22ND ST. Strest ' ddress (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code
8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or prnted name ol registered agent and tile  apphcable, (NOTE: Regisiered Agent signature required whan remstating} CATE
& Lt
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 7 petete TITLE [ Change [ Addition
NAME D'AMICO, DAVID A NAME
STREET ABDRESS | 5068 NORTH LA SEDONA CIRCLE STREET ADDRESS
CHTY-ST-2iP DELRAY BEACH FL 33484 CITY-ST-2IP
TIILE MGR [ pelete TITLE mhange ] Additien
wave MEADE, PETER NAME 6‘/
STREET ADGRESS | 5068 NORTH LA SEDONA CIRCLE STREET ADDRESS é KOM /ﬁ" ﬁ y
ov-s-2P  |DELRAY BEACH FL 33484 CiTY-S§7-21P YMTOR H, F L Zf %?(
TE MGR O Delete TTLE ‘ . . Clchange 7 Addition
TTTITNAMET T T I DFAMICO  MONIKA T s T - NAME T | — B
STREET ADDRESS | 5068 NORTH LA SEDONA CIRCLE STREET ADDRESS
CITy-ST-2IF DELRAY BEACH FL 33484 | CiTy-ST-2IP
TME [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-S8T-2IP
TLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP l CiTY-ST-21P

11. | hereby certify that the information supptied with this filing does not qualify tor the exemption stated in Section 119.07(3)(3), Florica Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
receiver

timited liability company or trustee

)

SIGNATURE:

owered to execute this report as required by Chapter 608, Florida Statutes.

) DR Aues

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MARKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

YV ARE 7 vk

Dayima Phone #




