2006 LIMITED LIABILITY COMPARNY
ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am
ecretary of State

03-17-2006 90028 021 ****50.00

3/

DOCUMENT # 105000115333

1, Entity
ROYAL FLUSH COMMUNICATIONS, LLC

Principal Place of Business Mzling Adchess

5858 NW CR 125 5858 NWCR 125 30004764
LAWIEY, FL 32058 LAWTEY, FL 32058
R s TR AR RO D
Suite, Apt, ¥, elc. Suite, Apt. #, etc. 03082008  Chg-LLC CR2E083 {11/05)
City & Stale Chy & State 4. FEI Number Applied For
F9-39 287D Nor Applicabla
Ze Country Ze Country 5. Cenficate of Sians Desrea (] gi-oo Additiona)
9. Name and Address of Current Ragistsred Agent ___T. Name and Acddrass of New Registersd Agent
Name

—JEFFERSON,JOE'D -
5412 MORSE AVE.
JACKSONVILLE, FL 32244

Sueel Agdress (P.O. Box Number is Not Accepmp'a)

Clhy

FL I Zip Coda

Ihe obligations pt _.,' agem,

8. The above nam(! entity sybmits this siatement for purposaot changing its reqastarsd offi

SIGNATURE

g A‘:”E‘D

g

ER o

istered agent, or Hoth, i e State of FTa 1 &m tamiliar with, &ana accepl

Wlo-ﬂiwmm“m)

Filing Foe Is $50.00 . ‘“ake chock payabls (o
Due yny 1, 2008 Florids Depirtment of State
9, v MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE ‘MGR O Oetete Tme O Crange [ Additin
NAME KERR, LOYD A NAME
STREET ADDRESS | 5858 NW CR 125 STREET ADDRESS
CITY-S7- 29 LAWTEY, FL 32058 cy-s1.zp
THE O Desele UnE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADLFESS
CiTy-57-0P oiy-S1-7%
TmE O Detete ne ) Octrangs [ Addition
NAME NAUE
STREET ADDRESS STREET ADORESS
CIY-SI-0P CITY-ST-ZP
me O petete TME [ Change [ Adaision
NAVE NAE
STREET ADORESS STREET ADDRESS
CITY-ST-2P oY-ST-7P
THLE £ Detate e O Change [ Aaditioa
NAME HAME
STREET ADORESS STREET ADDRESS
CMY-ST- 29 Cry-51-7p ..
TIFLE [ Detate HILE O Grange [ Agdition
HAME HAME
STREET ADDRESS STREE] ADORESS
oITY-ST-2P civ-si-op -

1. | hereby certily ihat the information suppited with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. fturiher cenity that the information
indicaled ort this réport is rue and gccurdle and that my signature shall have the same legal effect 85 it maoe under oalh; that | am a managing member or Manager of the
Emited liability company o7 the raceiver o trusiee empower ed 10 axacude this report as required by Chapler 608, Florida Siatutes.

SIGNATURE;

TURE AND TYPED OR PRINTED NAME OF S)0NNG

ng{mﬁ (Qsy) §G1- 81D
Daw ' Liwpirra Prione 4

MEMBER,

ATOVE




