4 J07 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = : Mar 05, 2007 08:00 2

DOCUMENT # L05000033802

1. Entity Name
BLUE ROYAL SERVICE LLC

Secretary of State

Principal Place of Busingss Malling Address
13750 W DIXIE HWY PO BOX 611627
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33261
02122007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
20-2635706 Not Applicable

O $5.00 Additional

5. Certificate of Siatus Desired Fea Required

6. Name and Addraess of Current Registerad Agent

MONTECALVO.SpmLOSY DO NOT WRITE
2\1\/5ENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purposa aof changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signature, lyped ar printad name o registered agen! and title if applicabla. (NOTE: Reguistared Agen| signatues requirad whan ransiabng} DATE

Filing Fee Is $50.00
Dus by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MONTECALVO, CARLOS J

STREET ADDRESS | 213596 MARINA COVE CIR 15
CITY-ST-21P AVENTURA, FL 33180

ML MGR LODOONREE2
RAME MONTECALVO, MARIO J {1314 il
STREET ADDRESS | 3702 NE 171 STNQ. 9

CTy-5T-ZP | NORTH MIAMI BEACH, FL 33160

TILE MGR
NAMF BORRONL, JUAN P

STREET ADDRESS | 3702 NE 171 ST NO. 9
CITY-31-7IP NORTH MIAM| BEACH, FL. 33160 Do NOT WRITE

::;EE B‘I(EBLRL—AQUILA. ROBERTQ I N TH IS S PAC E

STREET ADDRESS | 3702 NE 171 ST NO. 8
CIry-st-2p NORTH MIAMI BEACH, FLL 33160

TISLE

RAME

STREET ADDRESS
Ciy-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net quality for 1he exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated cn this report is frue and accurate and that my signajdre shall have the same legal effect as if made under oath; that t am a managing member or manager ot the
limited liability company or the ¢ t of a empowsrad Ao execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /( - CArgs llomle ol 2/&%9’ %%3%}

!IGNAYU{\ND TYPED O NTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daia Daytma Phore #




