| FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
' ANNUAL REPORT — ecretary of State

DOC U M ENT # L0300003008 1 04-30-2004 90061 016 ****55.00

1. Entity Namae- :

ROYALMED, L.L.C.

Principal Place of Business Mzailing Address v ‘ 0l

1226 OMAR RD. 1226 OMAR RD. : 2 &“b“ :

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

T v e AR OO G
Suite, Apl. #, etc, Suite, Apt. #, stc. 04162004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

56-2399963 Not Apglicable
ap Country Zp . _ Country . 8, Corlilicale ol Slalus Desired 5 ?ese'g?q l‘:dr:‘;"i"“al
..t % ' B Name and Addrass of Current Reaqistered Agent 7. Name and Address of New Registered Agent
Name

CRANE, ROBERT L ESQ
515 N. FLAGLER DR.#1800 Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

Clty FL I Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agsent.

SIGNATURE

Signature, fyped or prinfed name of registered agent and title if appicable. (NOTE: Registarad Ager signaiure required when reinstating) DATE

Filing Fes Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MUKM e . O velete LE [ change [ Addition
NAME Complete Building Solutions NAME

streer ao0ness (1226 Omar Road STREET ADDRESS

emv-s1-2¢  [West Palm Beach, FL 33405 CITY-ST-2P

THLE [ Cetete THLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP || cmy-st-ze _ )

e _ O pelte | e O Change  [J Addition
NAME TNavE . ’ ; -
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O telete ©f me I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TILE O pelete TME ‘ [ Change  [] Addition
NAME NAME :

STREET ADDAESS 7 ‘ STREET ADDRESS

CITY-ST-TIP _ CATY-ST-2P ' ) .
TME [ Detete TILE * [JChenge  [J Additicn
NAME | S .
STREET ADGAESS : : STREET ADDRESS B
CITY-ST-ZIP ChY-s1-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exernption stated in Section 118.07(3)(j), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am a managing member or manager of the

I e oo e mplete Bulding, Solltions - Jason 1. Ackner, Managing Member
S'GNATUB.QE“ 04/023/04 -561-784-1491

Caytime Phane §

AND nkwﬁﬁ{ma OF SIGNING MANAGING MEMBER, WWMED REPRESENTATIVE
e




