FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000059028 04-26-2006 90019 033 ***150.00

1. Entity Name
ROYAL CROWN CAPITAL LLC

Principal Place of Business Mailing Address ST

1034 AREZZ0 CIR 1034 AREZZ0 CIR

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

> e S R DR REACK e
750! W, P Omefle Ponle AL | 7304 w3 . PfmeHo Pon & ed

Sﬁb‘% 1‘2 S“é“’d"pé:f‘ct 04202006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numbar Applied For
Rocw wuTon £ Do b (AT £ &03933772, Not Applicabla
5 é“:{ 3 -b \C;ug:.y gpg % 3 3 c&‘t‘_& . §. Certificate of Status Desired | gi'ggqmum'

G. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Tk Name
CHAITOVITZ, JAMES:
1034 AREZZO CIR..%* Street Address {P.O. Box Number is Not Acceptabla)
BOYNTON BEACHE{:L 33436
4 .; City . FL | Zip Coda

8. The above named mﬁlfsubmils this statement for the purpase 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 i
Sigratue, yped rxjplmi-d name of regisiered agent and tite if applicabla (NOTE: Regaisrsd Agenl ugnature required when renstabng) DATE
Filing Fee i3 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINE MGRM O Delsts IMLE O Ctange  [J Addition
NAME CHAITOVITZ, JAMES P NAME
STREET ADDRESS | 1034 AREZZO CIR STREET ADDRESS
CITY-S1-2P BOYNTON BEACH, FL 33436 CITY-5T-2P
TRLE MGRM O pewets TE O Change [ Acdition
NAME PREGO, ERICL NAME
STREET ADORESS | 10601 MENDOCINO LN SIREET ADDRESS
Civy-s1-2p BOCA RATON, FL 33428 CITY-S7-2P
me MGRM [ Detets TME [ Crange [ Addition
NAME HABIB, MARK S NAME
STREET ADORESS | 104 HAMPTON CIR STREET ADDRESS
orY-si-ap JUPITER, FL 33458 ciry.st-ap
TNE 0 Dekete TME O Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-ST-2P CITY-ST-2P
TITLE O Delete TME O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ciTY-51- 2P
T O peiete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P A CIFY. ST 2P
11. | hereby certify that the informat i ith this [limgdoas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicatad on this report is trua ghd accurate and that my fignature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability comparry of th i rad to exacute this raport as required by Chapter 608, Flarida Statutes.
SIGNATURE: m 7-24-06 N3 - 8949
mu,_g;f b TYPeED OR PRINTED NanS OF ok, i on MZED REPRESENTATVE Date Deytme Prone #
A 1l e

/ o



