2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2008 08:00 AN

1. Entity Name
ROYALTON PROPERTIES, LLC
Principal Place of Business Mailing Address
1825 PONCE DE LEON BLVD., #354 1825 PONCE DE LEON BLVD., #354
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
“ o _‘ ,. . . "f' A--'., ; '. ’ . S 04282008 No Chg-LLC CR2EQ083 (12/07)
~DO:NOT WRITE IN-THIS SPACE ' . Hwus Ao For
Jl:' n M e B R T e T BN WLt 06-1776508 Not Appilcable
. o o oy | B, Ceiificate of Status Deswed . [ $5.00 Additional
I, R N R T e T R FesRuqmmd
& Name and Address of Current Registered Agent o "":_'_‘ -'; % ;. o L. ) - ’

TERCILLA JOSE A e 'b.O*NOT?WRITE o
CORAL GABLES, FL 33134 - IN TH[S SPACE :4 . «'

b e

8. The above named entity submits this statement for the purpase of changing lte reglstered office ar registered agent, or bath, in the State of Florlda. | am tamiliar with, and accept
the obligalions of registered agent.

SIANATURE

Signature. typad ar prnded nama of regueiarad agend and Lia | apohcabla. (NOTE, Ragaterad Agant mgnatad nausrad when ettabng} DATE

FILE NOWT! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9, MANAGING MEMBERS{MANAGERS
TIMLE MGRM

RAME TERCILLA, JOSER .
SEREETADDRESS | 1825 PONCE DE LEON BLVD., #354

orv-$1-2P | CORAL GABLES, FL 33134 o el e AT

THLE MGRM L S R

NAME TERCILLA, FERNANDO L T T T :
STREET ADORESS | 1825 PONGE DE LEON BLVD., #354 ' - ’ A -
env-5i-a¢ | CORAL GABLES, FL 33134 .

e MGRM . I

HAME TERCILLA, JOSE A

STREETADDRESS 1 1825 PONCE DE LEON BLVD., #354

iTY-S1- 1P CORAL GABLES, FL. 33134 Do NOT WRITE

DR IN THIS SPACE

NAME .
STREEF ADDRESS o
a.S1.76 R

THILE

NAME

STREET ADDRESS
Clry ST ap

LE - . et - . ‘».’ . A '.', '_ - .\:.,l v
e e Ce e e
STREET ADDRESS
CITY-ST- 2P

11. | hereby certifg that the information supplied with this filing does not qualify for the exemplions contained in Chapleu 119, Flonda Statules 1 further celufy thal the information
indicated on this report is true eng sccurate and that my signature shall have the same legal effect as f made under oam that | am a managing rpermber or manager of the
limlteg liability company or the pfceiver of trustes empowered 10 execule this report as required by Chapter 808, Fiorida Statutes.
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TYPED OR PRINTED MANE OF SIGNING MANAGING MENBER, OR AUTHORIIED REPRESENTATIVE Daysma Pnone #

SIGNATURE;




