2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000007816

1. Entity Name
ROYAL SWISETTLC

Principal Place of Business Mailing Address

May 01, 2008 08:00 AN
Secretary of State

622 N FLAGLER DRIVE 622 N FLAGLER DRIVE
#301 #301
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US
RS B W NCCIRIRR 00 AR Ao
Suita. Apl. #. elc. Sulte, Ap1. #, etc. 02122008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEJ Numbar Applied For
20-4437094 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desirad Im| Ei‘ggiﬁf:;“m"
6. Name and Addrass of Current Registared Agent 7. Nams and Address of Naw Registered Agsnt
Name

KAMINESTER, JOEL

622 N FLAGLER DRIVE

#3014

WEST PALM BEACH, FL 33401

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Cods

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 abligations ol registered agent.

SIGNATURE

Signature, typad or printad name of reglatersd agant and bt i apphicabls

{NQTE: Ragisterad Agent signaiure required wnan reinsialing)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of $tate

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O Detete TMLE [ Change [ Addition
NAME KAMINESTER, VERA E NAME

STREET ADDRESS | 622 N FLAGLER DRIVE #301 STREET ADORESS

CITY-81-2IP WEST PALM BEACH, FL 33401 CITY-ST-21P

TRE MGRM T Delele TITLE ] Adddion
NAME KAMINESTER, JOEL NAME e
STREET ADDRESS | 622 N FLAGLER DRIVE #301 STREET ADDRESS fuia i o]
GITY-5T. 2P WEST PALM BEACH, FL 33401 CITY-8T-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

Mg [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TIILE O Delate ILE [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ palets TMLE [1Chzngs  [J Aadition
NAME_ HAME

smeeTADDAESS | T T . R STREET ADDRESS ) - -

CITY=§T-2IP CHTY-ST-7IP

11, I heraby cerlify that the informalion supplied with this filing doss not qualify for the exampticns contained in Chapter 119, Florida Statutes. | further gerlify that the information
ingicated on this repoart is trus and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manager ol the

limited #ability company or the ra

SIGNATURE:

r or trustes empowerad to execute this raport as required by Chapter 608, Florida Statutes.

VOrok  S)770fose

BIGNATURE AND TY|

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

7




