2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT # L04000085790

1. Entity Name

ROY HOLDINGS, LLC

02-23-2005 90159 030 ****50.00

Pringipal Flace of Business

13935 NW 15T AVE
MIAMI, FL 33168

Mailing Addrass

13935 NW 15T AVE

us MIAMI, FL 33168 US

20015202

2. Pnrgpal Place of Business 3. Mailing Address

Lambersay

O A

dunte Ap%?lxc ‘_D_o/ ‘ SO{ W

Suite,:%l. #, etc. l l |4| q

02092005 Chg-LLC CR2E083 (10/03)

City & State ity & State EEI Number Applied For
MG.D % Qﬂ . CLP]@ 1 .FL" é qa(o'-}b_q— NZ{JApplicable
Zip

_ 3409 Cmﬁ A0% 024

Count g

O $5.00 Additional

5. Ceriificate of Status Desirad
Fes Reguired

8. Name and Acdress of Current Rogmared Agem

7. Name and Adcress of New Registered Agent

PB&A FINANCIAL SERVICES CORP

SR ainbeson clo-Swope lambesson -

13935 NW 1ST AVE .

Slr%ldd%as%(l‘-‘.o.%wqber is NotAcceﬁt’g‘)j‘ ﬁ' W '
“Kinples FL | 557icq

MIAMI, FL 33168

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
o s log
DATE

CYOnt &. NI ey

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicame. {NGTE: Registered Agant signatura required when rainstaung)

Filing Fee Is $50.00 ‘Make check payable to

Due by May 1, 2005 -Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
TEE MGRM T Deleta TNE Charge ] Addition
NAME RAMJIAWAN, ROY NAME .
STREET ADDRESS | 13935 NW 18T AVE STREET ADDRESS
GITY-ST-ZIP MiAaMI, FL 33168 CITY-5T-2IP
TmE 2 Detete TmE Tl Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-5T-2P
TmE  Detete TME I Change ] Addition
NAME NAME
-STREETADDRESS:| =~ ——  mene STREET ADDRESS
CITY-ST-7IP “CITYST-2P ToTT e T - —— e
TmE 1 Delete TME TJchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2P .
TITLE 1 Delets THLE Tl Change ] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§7-2P
TMLE 1 Detete TmE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-21P

1. | hereby certity that the informatior supplied with this filing doas not quatity {or the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the

recaiver or trustae %ﬂnhlsrepam required by Chapter 608, Florida Statutes.
‘ 227
SIGNATURE: A f — le.ﬁ/OS 20 2-0/ 3D

limited iiability company or

SIGNATURE AND TYPED OR PNMW MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Onyixte Phone &

%



