' 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000044930

1. Entity Name
ROYAL DOLLAR STUDIOS, LLC

FILED
08FEB 18 PM 2:55

Principal Place of Business Mailing Address ’ SEC R E ?fi ] "1: ‘uf‘ SL:\T E
5111 PINE TREE DR. 5111 PINE TREE DR. TALLAHASSEE. FLORIDA
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

T ACC IR

01212008 No Chg-LLC CR2EC83 (12/07)
DO NOT WRITE IN THIS SPACE RO Appied For
e e o ey £ <o S A e S ST <N § ot TR o 5 20-1321580 ] Not Applicabla.|. .
A - o 5. Cerfificate of Status Desired [ fg'go Additional
i equired

6. Name and Address of Current Registered Agent ] i e o

OO SE 2N ST 47T FLOOR DO NOT WRITE
MIAMI, FL 33131 ‘ IN THIS SPACE

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 Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig

natre, lyped o printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinatating) DATE
FILE NOWIlI FEE IS $138.75 000l 1541 3390
After May 1, 2008 Fee will be $538.75 01730/ 0801002020 #1166, 2%
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME FASSI, TAREK A

STHEET ADDRESS | 5111 PINE TREE DR.
CITY-5T-2P MIAMI BEACH, FL 33140
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

— - ————— N P — P
- f—

CirH " DO NOT WRITE"
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- S P R
et P ffens o

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME )
STREET ADDRESS : -8

CrY-S7-2P . T _ o S,

TLE g T e T A
NAME N T N S X
STREET ADDRESS : . S e
CITY-ST-2P /7 ; ' : - e

11. | hereby certify that the informatiof sup, iling does quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus ang ac my sigeatlre shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the rec ‘ed 1o execute this report as required by Chapter 608, Fiorida Statutes.

~

SIGNATURE:

T 12
SIGNATURE AND TYPED, RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #




