FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000030233 Secretary of State
1. Entity Name 02-15-2006 90131 016 ****50.00
ROYAL PAWS, LLC
Principal Place of Business Mailing Address
8235 W SUNRISE BLVD 8235 W SUNRISE BLVD
PLANTATION, FL 33322 PLANTATION, FL 33322
s s 1 A AT A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1245889 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] $5.00 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

REICES, SONIA
853 SW 120TH WAY Street Address (P.0O. Box Number is Not Acceptable)

DAVIE, FL 33325

City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agem, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registergd agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if appicable {NOTE: Registered Agent kigriature requited when ‘einsiating} DATE

Filing Feoe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 7 Deiete TITLE [JChange [ Addition
NAME REICES-NICASIO, LISA NAME
STREET ADDRESS | 786 SW 120TH WAY STREET ADDRESS
CIvY-S1-2F DAVIE, FL 33325 CITY-ST-2IP
TMLE MGRM 03 Delete TMLE A Changs {3 Addition
NAME REICES, SONIA NAME
STREET ADDRESS | 853 SW 120TH WAY smeeraoness | S 1ok N WL 10X wWay
om-si-ap | DAVIE, FL 33325 omste | Playdetion  FL. 332324
TmE O pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P GITY-ST-29
TITLE 2 pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP Y -ST-2P
TIMLE O Delete TRLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY-ST-21P
TILE [ petete ME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr dccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gteiver or frustee e

limited liability company or ered 1o execute this report as required by Chapter 808, Florida Stalutes.

-_—

> ey, Mer . emfec Dmé"’-/@/?é

SIGNATURE:

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING MANAGING NELBER, MANAGER, OR Auruohl# REPRESENTATIVE

Daytine Phone #




