2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000095024

1. Entity Name

ROYAL MORTGAGE COMPANY, LLC

Principal Place of Business

1384 THATCH PALM DRIVE
BOCA RATON, FL 33432

Mailing Address

1384 THATCH PALM DRIVE
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, atc.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90025 035 ****50.00

MDA AN

02142006 Chg-LLC CR2E0Q83 (11/05)
City & State City & State 4, FE1 Number Applied For
20-35344 1 Not Applicable
Zp Country dip Country 5. Certificate of Status Desired O 55'00 5dditiuna1
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama

ROSETTO, ROXANNE S
1384 THATCH PALM DRIVE
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits his statement for tha purpose of changing its registered offica o registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name o registered agend and ttla if applicable. {NOTE: Registered Apent sigratue requiied whan renglating) 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 [ Delete TITLE [) Charge [ Addilion
NAME ROSETTO, ROXANNE 8 NAME
STREET ADDRESS | 1384 THATCH PALM DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TiLE MGRM 'K[)em[e TILE O Change [ Addition
NAME LYNN, CHARLI NAME
STREET ADDRESS { 1384 THATCH PALM DRIVE STREET ADDRESS
CATY-ST-21P BOCA RATON, FL 33432 CITY-ST-2IP
TINE 1 Deleta TME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§T-2IP
ME [ pelets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ belets IMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelets TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21IP CITY-§T-21P

11, | heraby cerlily that the information suppked with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
acute this report as required by Chapter 608, Florida Statutes.

okl

limited lizhility compan ha recaiver or trustes ampowere

SIGNATURE:

345-06 561-H45-2423

BIGHATURE MD‘H*D OR PRINTED NAME OF SIGNING MANAGING H‘EﬂBSR. MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytme Phane ¥




