FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000096598 04-13-2006 90039 041 ****50.00
1. Entity Name
ROYAL FLUSH LLC
o 2 -
[ I}
Principal Place of Business Mailing Address 2 ﬂ 02 9 ( ,5 G
7827 NORTH DALE MABRY HWY. 7827 NORTH DALE MABRY HWY.
SUITE 204 SUITE 204
TAMPA, FL 33614 TAMPA, FL 33614
Suite, Apl. #, elc. Suite, Apt. #, elc.
wile. Apt v, ele P 04052006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
M‘r G/ 22 Not Applicabla
Zi Zi t i
' Gouniry P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
A1A REGISTERED AGENT INC.
92 SADBERRY RQAD Street Address (P.O. Box Number is Not Acceptable}
QUINCY, FL 32351
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Sigrature. typed or printed name of registered agenl and tille it applicable. {NOTE: Registered Agent signature required when reinstating) 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
TME MGRM [ pelete TILE {1 change  {J Addition
HAME RODRIGUEZ, LECPOLDO NAME
STREET ADDRESS | 2930 DOWNAN PQINT DRIVE STREET ADDRESS
CTY-s1-2e LAND O LAKES, FL 34638 CITY-ST-2P
TME [ beletz TILE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7- 2P
TTLE ] petele e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE [ pelete TME [ Change  [J Acgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE 1 Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-21IP
TILE {7 Delete e [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§1-2F
11. | hareby centify that the information suppiied does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuralg ysignature shall have lhe same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the recaiver or fusiae empowerethto execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : 5///5/ 06
SIGNATURE AND TYPED OR Pthﬁ—'ED NAME OF SIGMNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Oaytime Phane #




