2007 LIMITED LIABILITY COMPALY.
REINSTATEMENT

DOCUMENT # L04000053927 FILED
1. Entity Name
ROYALTY SERVICES, LLC
2007TMAR 27 AM 9: 17
Principal Place of Businass Malling Address SECRETARY UF STATE
4507 COCONUT CARAMBOLA CIRCLE S. 4507 COCONUT CARAMBOLA CIRCLE S. TALLAHASSEE, FLGRIDA
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
S S RS R B G
Suite, Apt. #, etc. Suite, Apl. #. etc. 03062007 REIN-LLC CR2E101 {1/07)
City & Slate City & State 4. FEI Number Applied For
APPHEDBFOR 04 37qg 067 Not Applicable
Zip Country Zie Country 5. Certiticate of Status Desired O Ei'gg“ﬁrd:;‘bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GUTIERREZ, CARLOS A

15522 FIORENZA CIRCLE Street Address (P.O. Box Number is Not Acceplahie)

DELRAY BEACH, FL 33448

City FL l Zip Code

8. The above named entity submits this sta ement for the pyrpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations oﬁ% /
2.
SIGNATURE l/ > O_?

o~
Sipralfa. Ivped or printed nama of registered agent ang lily abplicable. [NOTE: Registarad Agent signatura required when reinstating) DATE

Make check payable to

FILE NOW!!! FEE IS $200.00 Florida Department of State

9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES N
TITLE MGR O belete TITLE [J Changs dilion
NAME ORTIZ, CLARA A NAME

STREET ADDRESS | 4501 COCONUT CARAMBOLA CIRCLE S. STREET ADDRESS

CITY-S1-2IP COCONUT CREEK, FL 33066 CITY-S1-2IP

TIILE MGRM 7 Delete TITLE 7] Change ﬂf_‘l Addition
NAME CRTIZ, LUZ H NAME

STREET ADCRESS | 4501 COCONUT CARAMBOLA CIRCLE S. STREET ADDRESS

CITY-57-2IP COCONUT CREEK, FL 33066 CITY-51-21P

TITLE O pelete TITLE 1cCharge [ Addiliun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cliy-S7-2IP

TITLE [ Delete TILE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-21P

TITLE O detete TITLE [ change [ Addition
NAME HAME HE g 7

STREET ADDRESS STREET ADDRESS ﬁE G%Fﬁ :

CITY-ST-2IP CITY-51-21P )

TLE O Deiete TITLE {7] Change -Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2iP

11. | hersby certify that the information supplied with this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the iniormation
indicaled 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 liability company or the receiver of trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /D/ZO\/\JL, /—\mm% Cﬁnj;' 2/2 3/07 (F54) 2924217

IIGNA'URMTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG AUTHORIZED REPRESENTATIVE Date Daytime Phane ¢

V




