2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .. -May 03, 2006 08:00 AM-

DOCUMENT # L03000040788 Secretary of State

4. Entity Nami

.ROY.yALaP?kLM DISTRIBUTORS, LLC

Principal Place of Business . Mailing Address o

2875 NE 191 STREET ’ © 2875 NE 191 STREET

SUITE 800 SUITE 800

— i IR RARIER
05012006 No Chg-1LC CR2EQ83 (11/05)

Do NOT WR'TE IN TH IS SPACE 4. FEI Number Appliea For ]
20-0334482 Mot Applicable

5. Certificate of Status Desired J gese'ggq mtional

8. Name and Address of Current Registered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 DO NOT WRITE

CORAL GABLES, FL 33146 IN THIS SPACE

F)

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. _

SIGNATURE. - .
Tgnature, lyped or prinled name o registered agent and file B 2pplicable. {NOTE: Rugisterad Agent signaturs requirec when rainstating) 7 L . DATE
Filing Fee is $50.00 UONOONSET2Es -
Due by May 1, 2008 05/153/08-80012-007 50.00
g, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GILINSKI, ABRAHAM

STREET ADDRESS | 228 PARK DRIVE -
CITY-ST-2IP BAL HARBQLUR, FL 33154

TITLE MGRM

NAME GILINSKI, MOISES

STREET ADDRESS | 287 BAL CROSS DRIVE
CRY-ST-2P BAL HARBOUR, FL. 33154

TILE MGRM
NAME IASLOVITS, MICHAEL

168 CAMDEM DRIVE
P | e anaoun . s - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY.8T-2lP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signalure shal! have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered fo execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 2+ & _ <sfifeg

AGNATURE AND TYPED OR PRINTED NAME OF SIGHIRG MANAGING HENMBER, OR AUTHORIZED REPRESENTATIVE

Dayime Pnona #




