2005 LIMITED LIABILITY COMPANY FILED

s ANNUAL REPORT . May 23, 2005 08:00 AM

LO3000040
D E?.SNEmIZAENT i 788 ecretary of State
ROYAL PALM DISTRIBUTORS, LLC
Principal Place of Business Mamng Address T
2875 NE 191 STREET 2875 NE 197 STREET
SUITE 800 SUITE 800
MIAMI, FE 33180 _ MIAMI, FL 337180 ’
e s ol LT
Suite, Apt. #, etc. Suite, Apt. , etc. 01212005 Chg-LLG CR2E083 (10/03)
City & State ) S City & State 4. FE| Number Appiied For
20-0334482 Not Applicatile
Zip Country Zip Country 5. Cettificate of Status Deslred (] $5.00 Acditional
Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Addrsss of New Registered Agent -
C Name
ATRIUM REGISTERED AGENTS, INC. — ——rm
1500 SAN REMO AVENUE, SUITE 125 | Street Address (P.O. Bax Numkber is Not Acceptable)
CORAL GABLES, FL 33146 R—
City FL l Zip Code

8. The abave named entity submits this stalement for the purpose of changing its fegistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. _

SIGNATURE — — —
Signature, typad or printed nama of regislarad agaenl and (ite if appfisabia. (NOTE. Registared Agent signalure reguired whan reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of Stats
9. MANAGING MEMBERS/MANAGERS ) 10. ADDITIONS /CHANGES B
TTiE MGRM 7 Derete e [iﬁﬂﬂﬁﬂ?ﬁﬁﬂ%gu Change [ Addiion
NAME GILINSKI, ABRAHAM NAME NG/ 2R -2001 1-018 50,00
STREET ADDRESS | 228 PARK DRIVE STREET ADDRESS
CiTY-ST- 2P BAL HARBOUR, FL 33154 LIvy-ST-2P
e MGRM Cloelee . § e [ Change [ Addition
NAME GILINSK], MOISES NAME
STREET ADDRESS | 287 BAL CROSS DRIVE STREET ADDRESS
CITY-S7-21P BAL HARBOUR, FL 33154 _ § CT-Si-mP
e MGRM Cloeee B e O Change [ Additicn
NAME IASLOVITS, MICHAEL NAME
STREET ADDRESS | 168 CAMDEM DRIVE STREET ADDRESS
CITY-ST-2I BAL HARBOUR, FL 33154 - f CIry-8T-2P
e ‘ ' £ Dekte  § mue O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GIlY-$1-20P
TITLE 1 Delete TILE TlChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CY-§T- 2P
THLE T T3 Change | L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2IP n CITy-5T-2P

tion supipfied with this filing does not qualify for the exemption stated In Section 1-19.07{3](1), Florida Statutes. | further certify that the information
and accifate and that my signature shafl have the same legal effect as if made under gath, that | am a managing member or manager of the
receivelbr trustek empowered to execute this report as required by Chapter 608, Florida Statules.

11. | hereby certily that the infor
indicated on this report is 1y
limited liability cornpany or

SIGNATURE: ) ox) Qo< o £ AXAAOG

SIGNATURE AND T"J’FED OR PRINTEb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date o Daylime Prone #




