FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 03000043355 01-08-2007 90208 036 ****50.00

1. Entity Name
ROYAL AGE DILIGENCE, LLC

Principal Place of Business Mailing Address -
10730-5W—H-CF- P.0. BOX 550892
DAVIEH—-33324— FORT LAUDERDALE, FL 33355
e R R
B39 AW ijoTeexsce | 0. Bok §50 €%
Suite, Apit. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PLaA/TAT on/, FL Fosf ch,@ @ﬂa ,FL 20-0431492 Not Applicable
Zip Country Zip Country ' ¥ " . $5.00 additional
3 2 5, & )/ l/ 5 ﬁ 3 3 355 by < 0 5. Certificate of Status Desired 0O Foe Roquired
8. Namo and Address of Currant Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
MORENO, NOHRA M Ao RENO, o HRA M
10730-SW-H4GT Streel Address (P.Q. Box Number is Not Acceptable)
DAMAEF—33324

€29 NW D TPrRRACE

N OlavraTied FL | 20554

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

the cbligations of registered agent.
7
SIGNATURE 2/5%9& [ oLt Q@«W F ., ”07
Signature, tyted of prlnfn mdwm}&mm it applicable. {NOTE. Rglstered Agent signahme required when reinstating) // AP' DATE
7 . el
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 . Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM - ‘ - [Bd Detete TILE MoK A [X) Change [ Addition
AVE MORENO:NGHRA - - WAME o R EMNO, AohRA
STREET ADDRESS — STREET ADDRESS T, A 1o FERRACC
£
omv-st-2p | DAVIE 33324 orv-s1-2p D LlaNT AT Ior | L 33344
T [ Detete e / 7 O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-2IP
TITLE (] Defete TME [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-§F- 2P
TME £ Delete FITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7I CITY-ST- 2P
TME 1 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TMLE [ Delee TIHLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CImY-ST-29

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes. (? 5 J/)

- /%v . i 8J07 8167997
SIGNATURE: ‘Yh‘“ %4 y@_% O/f;ﬂfr‘{ //

BIGNATURE AND MWWE/DF ] MEMBER, OR AUT REF Daytma Phone #




