FILED
2006 i:iVITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # L05000090116 S 04-24-2006 90068 023 ****50.00

1. Entity Name

ROYAL SONS, LLC

Principal Place of Business Maliling Address quuudgwvw =
15875 FAIRCHAILD DRIVE £/0 RONALD W. GREGORY, Il
CLEARWATER, FL 33762 us P.0. BOX 1954

S7. PETERSBURG, FL 33731-1954 US

S s ARV RT AL

Suite, Apt. #, etc. Suite, Apt. #, elc.
P 01302006 Chg-LIL.C CRZE083 {11/05)
City & State City & State 4. FElI Number rTApplied For
Nol Applicable
£i Count Zi ount .
e euniry P Gountry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGORY, RONALD W i
721 FIRST AVENUE NORTH Street Adoress (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33701

H

City FL Zip Code

B The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ‘
Signature, typed o priniec name of reQistered agent and litle if applicable. (NOTE Registered Agent signaiure required when remstatmg) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ] petete TITLE [3 Change  [] Addition
NAME GEFFON, FREDRIC J NAME
STREET ADDRESS | 15875 FAIRCHAILD DRIVE STREET ADDRESS
CITY-ST-2IF CLEARWATER, FL 33762 CHY-ST-2IP
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-51-ZIP
TITLE O Detete THLE J change (7] Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TIRE O pelete TIME O Chenge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST.2IP
TME [ pelete TIELE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2P
TWLE ) O elete e [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wigriAhis filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate thal.my signature shall have the same legal efiect as il made under oath; that | am a managing meghber or manager of the
limited kability companypr the receiver or trygtee erad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LM—/ Fﬂ@ﬂ/cj 567;;0”‘/ ‘7/ ? 08 el

- SGHATIRE AND TYPED Oﬂ?‘)ﬂ’TED NAME OFEIBNIN‘NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phang #

/4



