2007 LIMITED LIABILITY COMPANY o
ANNUAL REPORT (AR) 04-02-3007 50433019 ***750.00

L0O5000090116
DOCUMENT # L0OSK000090116 £
1. Entity Name , L E D
ROYAL SONS, LLC OTAPR 18 Ay 50
Principal Place of Busincss Mailing Adtircss TbAEL(E;J,L i ﬂ 5.’::‘. Ry ATE
15875 FAIRCHAILD DRIVE C/0 RONALD W. GREGORY, I HASSEE , FLORID
CLEARWATER FL 33762 P.O. BOX 1954 0
i
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, alc. Suila. ApL #_ elc. 15t MOORE CR2EQ83 (10/06)
City & Stale City & State 4. FE| Number licd For
Nol Appheabic
Zip C°”“W_ . ap Country 5. Cortificale ol Slatus Dosirad [ gg'g?qtﬁf::i‘m'

- &
6. Name and Address of Current Hegtsierad Agenl 7. Nama and Address of New Registered Agent

Name

(732R1E%0R§¥' P\R\/OéTQTJLEDN\IégTH Sueel Address (P.O. Box Numbgr is Nol Accepiabile)

ST. PETERSBURG FL 33701

City FL | Zip Code

8. Tho above namad enlity submils this slalomaent for the purpose of changing its registered ollice of rogistered agant, of bolh, in the Stale of Florida. 1am [amiliar with, and accopt

the ebligations %ﬂyﬁ
SIGNATURE '

P
-Sgréfe, reo ol prrtad narm ol regrieica agerl anu 1 ¢ nmh:luy TTUNGITE Mggareri Aot segnalure requrec xmn awstniig) LA}
T

- FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

nn MGRAM O Delcte 1 O chae [ Audilion
WA GEFFON, FREDRIC J AN

SIMETADINESS | 15875 FAIRCHAILD DRIVE SUNFTADORESS

CIY-SI- /1P CLEARWATER FL 33782 cHY sl ap

mu J Delete itk 3 Chanie (] Adthlian
RAM HAMI

STH LT ALIESS SIKTAIRLSS

oy S A Gy s1 AP

1 O oelete i ‘ O cnange [ Addlion
NAMI ’ HAML

ST ADINY &% ST ADOM 88

cIfy s1 2P [RIVEY

wHi O Oetie THhE D Change [ Addition
NAME NAME

SIRHE T ATINY 55 SIREENADDNE S8

cIn- 8- AP CIFY S0 /P

e O oalese nn O change [ Addition
A HAME

SIALLT AR 5% SIREET AN SE ,

cY S1ar CY S1 AP

e O oelere Hint I Change [ Addttion
(Ys NAMI ’

STR L ADOH S SIREE T AIIRE 55

aty-st.ap Iy sI-e

11, | hareby cerlify that the information supphed wi
indicaled on this report is ue and accurale a
lirmited liability company Lthe receivar of Iru

- |4

. ? f,(.{ :
RE: J LY Y[+ o]
SIGNATq.aGuu WL AND TYPED GR P NAME OF,‘; %AGNG BER, MANKGER, O AUTHOMZED REPRESENTATIVE Ty | Lravtrne: P o

is ling does nol qualily lor the exomplions contained in Seclion 119, Florida Stalules. | furthar carlify that the informalion
my signatute shall have the samo legal effect as it mada under oath; that | am a managing mombar or manager of tho
warad lo oxecule this report as roquired by Chapler 608, Florida Slalum/s

174 T



