2006 LIMITED LIABILITY COMPANY
_ANNUAL REPORT {AR)

DOCUMENT # L03000026270

1. Entity Name

ROYAL VENTURES LLC

Principal Place of Business
18555 SW 104TH AVE
MIAM & 33157

Mading Address

18555 SW 104TH AVE
MiAMI FL 33157

2. Prncipal Place of Business

3. Ning Addiess

Suite, Apt, #, eta,

Byite, Apl. #, alg.

FILED
Apr 25, 2006 08:00 AN
Secretary of State

AL

1st MOCRE CR2E083 (10/05)
rd

City & Stale City & State 4. FE! Mumber Applied For

. 90-0115266 Not Applicat’
P Country Zip Gountry 5. Certificate of Status Desired $5.00 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PILEGGI, TERESA
18555 SW 104TH AVE
MIAME FL 33157

Sheet Address (P.O. Box Number s Not Acceptable)

City

Zip Cade

FL

8. The above named entity sut;s:niis this statement for the purpese of changlng its reglstered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and au::cépi

the obhigations of registered agent,

SIGNATURE it
Signatre, ypea or prted name of regustered agent end e if a;_:pis'cahla {NOTE Registered Agent signaltye reauirec when reinslating} CATE
© FILE NOWH! FEE IS $50.00 "
Wake Check Payabie to Florida Department of State
Tt DueByMay1,20080 U
5. ANAGING MEMBERS,MANAGERS 10. ADDITIONS  CHANGES T
e MGR [ peete e 8&[;{}{}{}3?1@}5 D1 Crange [ Agii
NAME PILEGGI, ROCCO HAME U506/ 05 -B0051 ~005 55,100
STRECT ADDRESS 118555 SW 104TH AVE STAELT ADDRESS
CIY-51-0F MIAMI FL 33157 CIvY-51-2P ) B
TilE 3 beiete TILE {1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2If cax-st-29 )
TIRE 1 Delere THLE [ ohange [ Addition
HAME NAWE o
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CiY-ST-29 o
TTE J Daete TinE [ Change ] Addition
NAME NAME
STRELT ADDRESS STAEET ADERESS
- ST 2P Y -5T-27
TITLE 3 Detese RILE {1 Change [T Addition
NAME NANE
SIREET ADDRESS § STREET ADDRESS
Cry-s1-7P Ty .67 2P
TINE O Delete THE i [ Ghenge  [] Addition
NAME NAME
STREET ABDAESS STREET AUDRESS
CTy-8T-2Ip ATy -51-2P

11. | hereby certfy that the infoermation sQoplied wilh this fiting does not qualify for the exernptions contained in Section 118, Florida Stalutes. | further certify that the Information

indicated on this repor is rue and ageurare and that my signature shall have the sarne legal
fimited Yiability company or the receifer or irustee empowered o execute this report as requir

SIGNATURE:

Reces ﬁn cCgs

effect as f made under cath; hat | am a managing member or manager of the
ed by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPEL OR

E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oy
[




