FILED

2005 LIMITED LiABILITY comeany,  +  May 23, 2005 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # L04000003353 04-20-2005 90032 029 ***150.00
ROYAL SOLID SURFACE.LLC

Principal Prace ot Business Mailing Address 7 1 1 8
625042 5T N $125 25 AVEN .
UNIT#22 SAINT PETERSBURG, FL 33710 30 n 0

SAINT PETERSBURG, FL 33781

— ARV A

GONZALEZ, ALAINC e ' _

Suite, Apt. #, elc. Suite, Apt. #, ete. 04182005 Chg-LLC CR2ES3 (10/03)
City & State City & State 4, FEINumber Applied For
2 -0(013 S‘/? Not Applicable
Zip Caountry Zip Country - $5.00 Adaionst
§. Certificate of Status Desired a Feo Roquired
8, Nams and Address of Current Reglstered Agent 7. Nams and Address of New Reg od Agent

Name

Swresl Address (P.O. Box Numbar is Not Acceptable)

512525 AVE N 3
SAINT PETERSBURG, FL 33_7'10
. ‘,\:“—.il:' .
N . ; Ciy - FL IZipCoda

B. Tha above named antity submits this.siatament for the purposa of changing its ragistered olfica or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the gbligations of registeced agent. |

SIGNATURE s
N Sioraiune,

. iyped or printad nerme G registered spent and bike it spplicable. INOTE: Ragitatad AGan BigAalLle required whin renslanmng ) DATE

o
i

L

Make check payable t0
Florida Department of State

% MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

nE MGR ¥ 7 Detets TITLE D) Crange [T Aadition
HAME GONZALEZ, ALAIN C NAME

STREET ADDRESS [ 5125 25 AVE N STREET ADDRESS

CIFY-ST-1IP SAINT PETERSBURG. FL 33710 CiTY-51- 29

TmE 3 Detete e O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-0f Y-St 2P

TnE [ Dewets TME [Icrhange O] Addition
NAME NAME

SIREET ADDRESS . STREET ADDAESS

CITY-ST-2IP CITY-ST- 0P

TIME [ Oelete LE . Ochange [ Agdition
TR T - = - WAME — b - I - — - 7
STREET ADDRESS STREET ADORESS

cf-$t-1p CiRy-$1-0P

e O Delets TME [Ocrange [ Addition
MAME NAME

STREET ACORESS STREET ADORESS

EITY-£1. 20 CTY-st-ap

TIME O oeiee INLE DOchnge [ axution
RAME NAME

SIREET ADORESS SIREET ADORESS

or-s1-2e CivY-St- 2P

11. 1 haceby certity that the information suppliod with Lhis Niling does nol quadly for the exemplion stated in Section 1198.07(3)(i). Aorida Stalutes. | further certity that the information
indicatad on 18port is Irue end accutite and that my signaiure shall have Lhe same legal elfect as il made under oath; that | sm & managing member ar manager of the
limited Kabilily company or the receivar or truslee empowerad 10 axscute this rapon as required by Chapter 508, Florida Statules.

SIGNATURE:
SHAMATUAR

AND TYPED DR PRIKTED MAME OF RIGHING MANAGING MEMBER, MANAGER, OR AUTHONKIIED REPRESENTATIVE Oute Darytire Frone &




