2005 LIMITED LIABILITY COMPANY

. “ANNUAL REPORT (AR)

DOCUMENT # L03000026270

1. Enlity Name
ROYAL VENTURES L1C

Principal Place of Business

18565 SW 104TH AVE
MIAMI FL 33167

Mailing Address

18555 SW 104TH AVE
MiAM! FL 33157

FILED
Apr 13, 2005 08:00 A
Secretary of State

]
i i L&
Suite, Apt. #, atc Suite, Apt. ¥ etc 1st MOORE CR2EGE3 (101(04)
v
Ciy & Siate City & State 4. FE| Number Apphied For
90-0115266 Not Applicable
pid Countr i C iti
" ounty Ze ountry 5. Cenificate of Status Desied E( $5.00 Additional
Fee Fequired
6. Name and Address of Current Registerag) Agent 7. Name and Address of New Registerad Agent
Name
PILEGGI, TERESA
. I
18555 SW 104TH AVE Sireet Address (P ©. Box Number s Not Acceptable)
MIAMI FL 33157
C Zip Cade
l ity FL P
B. The above 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
the obligatons of registered agent.
SIGNATURE
Signat;fe fyped or punled name of rag.stered agent and Uil « applcabie (NCTE Regstarad Agent signaturd raqurad wher ramslanrg) DATE
FILE NOW!!! FEE IS $50.00
Make Cheack Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR [ pejete Tl ] Change ] Addition
NAME PILEGGIH ROCCO NARE
CIREETADDRESS | 18555 SW 104TH AVE STRFETADRESS
oI St e MIAMI FL 33157 aTY-SI-2p
T 1 detete i [ change [ Addition
NAM: NAME
SIREET ADDRFSS SIRIET ADDRES3
oy §i-72 LIY-ST- 21
BILE O delete 1L [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP Civ ST 2P
TITLE [ pelete H ALE [J change ] Addition
NAME hAME
STREET ADGRESS STREET ADDRESS
CIe-8T JIF iy 57 0P
wir 3 Delele H TTE [(Jchange [ Addibon
NAKE NRME
STREFT ADDRESS STREET ADORESS
Ciie-Si 2F Ciiy-Si- o
itk O pelele BlE ] change ] Additien
fAME NABE
STREE [ ADDRE 3S STRFET ACORESS
CHY-5T AP Cly-31- 40
11. | hersby certify that the informanon supghed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the infarmation
indicated on this report 1s tue and acghrate and thal my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability comparny or the receigt of trusiee empowered o execute this report as raquired by Chagter 608, Florida Staiutes s
" /
SIGNATURE: ¥ R Pty oupr /ot
SIGNATURE AND TYPED OR PRINTEE{{ARE OF SIGNING MANAGING MEMBER, MANAGER, 0t AUTHORIZED REPRESENTATIVE - Caytem. Prora #




