FILED

2006 LIMEERIH\tBI{EgOYRSI:'OMPANY A é.c}'gt,azlgfogfssg?tg m

DOCUMENT # L05000108468 04-18-2006 90010 033 ****55.00
1. Entity Name
ROYAL TOGS LLC
Principal Place of Business Mailing Address
2003229;
459 S. MACARTHUR AVENUE 459 5. MACARTHUR AVENUE £Yy2
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte, ApL . etc wie. APL 1. 8¢ 03302008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI fumber Applied For
% $’ - 0?‘5 (9 o ?‘ g Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired K 55.00 A_ddilional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAGY, HARMONY
459 S. MACARTHUR AVENUE Street Addrass {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL [ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, fyped or printad name of registered agent and litle il applicabie. {NOTE: Registered Agant sigrature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ Delete [E: [T Change (] Addilion
NAME NAGY, HARMONY NAME
STREET ADDRESS | 459 S. MACARTHUR AVENUE STREET ADDRESS
Gty -ST-2IP PANAMA CITY, FL 32401 CITY-5T-2IP
TIILE MGRM 3 Delete ITLE [J Change [ Addition
HAME OWENS, ROBIN NAME
STREES ADORESS | 5436 BUMBY ROAD STREET ADDRESS
CITY-51-21P PANAMA CITY, FL 32404 CITY-57-21P
e MGRM [ Delete TITLE D change [ Additien
NAME PERRETT, LAURIE NAME
STREET ADORESS | 702 W. 8TH STREET STREET ADDRESS
CiTy-S1-2IP LYNN HAVEN, FL 32444 CITY-51-2IP
TILE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -8T-21F CITY-S1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 73 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
11. | heraby certity that the information supplied with this (iling does not qualily for the axsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and agcurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing memker or manager of the
limited liability company or m@r or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes. (%SD
SIGNATURE: (lbULflb 9) WMILD H[/ / 9&/ Jlp 50 N 0p)
BIGNATURE AND TVPE“R PiINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE I Da'b Daytirne Phona #




