2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # L04000034532 ceret 95)36’2 o1 S
1. Entity Narne 25 .
ROYALTON PROPERTIES, LLC
Principal Place of Business Malling Acdress P
1825 PONCE DE LEON BLVD,, #354 1825 PONCE DE LEON BLVD., #354 20051752
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e e I C RO
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04282005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE) Numbe . pplled For
;?/nél*";}- T [Not Apptcable
Zp Country ap Country 8, Certificate of Status Desired | gg&:gw

= T T & Name'and Address of Cumrent Regiatered Agem™ ~ 7. Namse and Address of New Registered Agent

Name

TERCILLA, JOSE A

11 SEVILLA AVE. Straet Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

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

SHGNATURE
e, lyped or primed name of registared ager and tte d applcabie {NOTE: Restered Agant signature required whon reinsiating) DATE

Filing Fee is $50.00 Make check payable ta

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM [ Delete FME O Change [ Addition
NAME TERCILLA, JOSE R NAME
STREET ADDRESS | 1825 PONCE DE LEON BLVD., #354 STREEF ADCRESS
CITY-ST-2P CCRAL GABLES, FL 33134 CITY-5T- 7P
MLE MGRM [ Delete TITLE [C1Change [ Addition
NAME TERCILLA, FERNANDO NAME
STREET ADDRESS | 1825 PONCE DE LEON BLVD., #354 STREET ADDRESS
Ciry-51-7P CORAL GABLES, FL 33134 Gry-st-ap
TME MGRM O peiete TME N O Change [ Addition
HAME TERCILLA, JOSE A NAME
STREETADDRESS | 1825 PONCE DE LEON BLVD., #354 STREET ADCRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-S7-2IP s
TITLE 2 pefets THTLE ™ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TLE [ pelete THLE [IChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P oIrY-§T-1P
TINE [ Delete TIMLE [} O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. ! further cartfy that the information
indicatad on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability cormpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutas,

TYPED OR PRINTED NAME OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Caytime Phone &

SIGNATURE: /’iéét/ ool Tose A Tovreilla, 4#-2805 sosm SYP- Yty 2




