FILED

2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000114420 02-12-2007 90300 004 ****50.00

1. Entity Name
ROYAL EMPIRE, LLC

Principal Place of Business Mailing Address vuu 'l ‘i L'l U (
1853 WEST AVE 1853 WEST AVE A
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 *
A L TR MRSV AT
[75Y Loy bow /75y /26'1/,&40
Suite, Apt. #,etc.  J Suute ApL. #, eic. 02062007  Chg-LLC CR2E083 (12/06)
City & State . . City & State . . 4, FEt Number Appliad For
Mitm/ gﬁnc# (Lo DR T g::ﬂc,%/; LotiDs | 90.3850444 Not Applicable
% 2 / 5 7 Cofitry Z“;; 2 37 Coftiniry 5. Ceriificats of Status Desirad [ ?i-ggqg:’:;“"“‘"
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name — =
ELBm s/ inreone dowcpy E-r-BAZ_
1853 WEST AVE Street Address (P.O. Box Number is Not Acteptabla)

MIAMI BEACH, FL 33139

/75Y [Sny forsi)
“ S, s /z&ﬁC# FL | %%

8. Tha abova namad antity submn js statemanifor 1 se of changing its registered office or registared agent, or both, in the Stata of Aorida. | am familiar with, and accept
the cbligations of ragist [
W (R T —" 7
SIGNATURE _./ 5&/ 7

M printed Aama o d/flsmﬁd apgruAdd i P if)wlncahle (NOTE: Registered Agent signature requirad when reinsiating) DATE

Filin Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGR O Delete e [Xchange [ Adiion
NAME ELBAZ, ALBERT NAME
STREET ADDRESS | 1853 WEST AVE STREET appRess | /) 75‘/ g é
arv-s1-z2 | MIAMI BEACH, FL 33139 orvstae | A g 5 C/;l /-'Z_ 23/ 3?
UTLE MG O pelete TILE Change [ Addilion
AN ELE’% P ostrn S sretted “"“"‘7 NAME TosEPH £t ol
STREET ADDRESS | 1853 WEST AVE SIREETADORESS | 7 7 &t /6'9- ,90 )
ov-sT2r | MIAMI BEACH, FL 33139 OS2 | A, e pr” S St - 33/3F
TLE [ vetete TITLE 7 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-$T-2IP
TILE [ Delete TILE [ Change {7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Detete TITLE [ change {7 Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-29
TMLE O pefete TITLE (O Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does aot quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver & ephpowepid 1o exegile this report as required by Chapter 608, Florida Statutes.

= /j%f/ﬁ é/-[qz 2'/6/7 365-53/-70/7 |

.
SIGNATURE AND TYPED, 5 ING MEM| ER, OR AUmIZED REPRESENTATIVE Dayirns Phore ¥,




