FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000048807 05-05-2008 92;22 023 ***138.75

1. Entity Name
ROYAL TEQUESTA, LLC

Principal Place of Business Mailing Address B“ ” b D DO
3300 PGA BLVD. 3300 PGA BOULEVARD
330 PAIM BEACH GARDENS, FL 33410 US

PALM BEACH GARDENS, FLL 33410  US

e eweawyan il ||| 11U BT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, efc.
oL, Suite, Ap 04042008  Chg-LLC CR2E083 (12/08)
City & State City & State - 4. FEI Number Applied For
Wit At Gf“r’ e 20-1349756 Not Applicable
Zip Country Zip < Country 0 - $5.00 additionat
/9 g’ X 5. Certficate of Status Desied O 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLISON, DONALD M
1515 S. FEDERAL HIGHWAY Street Address (P.C. Box Number is Nat Acceptabie)
SUITE 306
BOCA RATON, FL 33432
City FL I ZipCode - ®v, |7 -
8. The above named enlity sutmits 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.
SIGNATURE
Signature. typed or printed name of regisiered agent and Litle if applicabile. (NO3E: Registared Agent signature 1equined when ranstating} DATE
FILE NOWIl! FEE 18 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departrment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ' ] Delete TITLE [ Change [ Addition
NAME CAPANO, LCUIS J JR. NAME
STREETADORESS | 105 FOULK ROAD STREET ADDRESS
CITY-ST-2IP WILMINGTON, DE 19803 CITY-87-2IP
TILE O oelete TILE O cChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE A [ pelate TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2IP CITY-ST-ZiP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-5T-2IP CITY-ST- 3P
e O belete TINLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZP
TITLE [ petetg e O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-21P
11. | hereby certify that the information supplied with thi Ddoes not qualify fgr the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repiprt is true and accurate apgimal Mwignature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compag heycei pd 10 execute this report as required by Chapter 608, Florida Statutes,
SIGNATUR - Y/25 /=g
d BIGNATURE AND GING uWeEn, OR AUTHORIZED REPRESENTATIVE Dete ¥ Deytime Prone #

/ r 2



