. FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000095024 : 04-11-2008 90181 043 ***138.75

1. Entity Name
ROYAL MORTGAGE COMPANY, LLC

Principal Place of Business Mailing Address 6 U 0 22 1 58

1384 THATCH PALM DRIVE 1384 THATCH PALM DRIVE

BOCA RATON, FL 33432 BOCA RATON, FL 33432 )
Suite, Apt, #, atc. Suite, Apt. #, etc.
P 04082008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-3534467 Not Applicable
Zi Count 2 Countr ;
P v ‘ P Y 5. Certificate of Status Desired O $5.00 Addilonal
Fee Required
6. Name and"Address of Current Registered Agent - 7. Name and Address of New Reglstercd Agent
Name
ROSETTO, ROXANNE §
1384 THATCH PALM DRIVE Sireet Address {P.C. Box Number is Not Acceptable}
BOCA RATON, FL 33432
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am fariliar with, and accept
the obligations of registered aggnt.
SIGNATURE
) Signature, lyped o prinled nama cf registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
"+ FILE NOW!! FEE IS $138.75 Make check payable to
Aﬂggr May 1, 2008 Fee w"iﬂ_ be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM i [ Delete TIILE Mewem [ Change MAddition
NAME ROSETTO, ROXANNE S RAME TesETTo, TRSBERTY T,
STREET ADDRESS | 1384 THATCH PALM DRIVE SREETADRESS | V2E D THaATeR PR
CITY-57-21 BOCA RATON, FL 33432 C-ST-2P  |TRocA RATEM, FL BS3HYDZ 2
TTLE O pelate ThiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-2P CITY-5T-21P
TILE [ pelete TITLE [J Change  [J Addition
NAME R NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CINY-ST-2IF
ITLE ' [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IF
e [ Detete WILE [ Chenge [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2F ]
TILE ’ [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-3F CITY-ST-ZIP
11. | hareby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is trua and accurate and that my signature shal! have the same legal effact as it made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowerad to execute this raport as required by Chapier 808, Florida Statutes.
-
< /g QV;:M: )-8 O
SIGNATUREQ"?‘-*—WN: )-8 -08
BIGNMATURE AND MD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




