2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000018912

1. Entity Name
ROYAL PRODUCTIONS L.L.C.

Principal Place of Business

199 N.W, 62 STREET
MIAME, FL 33150

Mailing Address

3821 NW. 23RD PLACE
COCONUT CREEK, FL 33066

2. Principal Ptace of

3. Mailing Address

Jul 16, 2007 8:00 am
Secretary of State

07-16-2007 90040 047 ****50.00

L

Suite, Apt #, etc. Suite, Apt. #, etc. 07112007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEl Number Applied For
l beo..(‘]/\ j’l_. 15~ 34l 4&06 Not Applicable
'53 O (a Ol Country Zip Couniry 5. Centificate of Status Desired O Eeseggq mm'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Rogistered Agent

Name

CHERENFANT, ANDY |

199 N.W. 62 STREET Street Address {P.O. Box Number is Not Acceptabie)

MIAMI, FL 33150
City FL l Zip Code

the obligations of registered agent.

8. The above named enlity 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

SIGNATURE
Signatura, Iyped of printed name of registered agent and title if applicable. {NOTE: Registered Agent sijnalule required when reinsiating) DATE
Flling Fee Is $50.00 Make chack payable to
by ber 14, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. L ADBITIONS / CHANGES
T MGR O Delete mLE .Pp., es (:\ Q)Jl- [ Change [ Addition
N CHERENFANT, JOAN T N !
STAEET ADDRESS | 3821 N.W. 23RD PLACE STREET ADDAESS
CITY-ST-21IP COCONUT CREEK, FL 33066 CITY-ST-21P
TIME MGRM [ petete TLE C ‘, I fid-ehange ] Addition
NAME CHERENFANT, ANDY | NAME 1
STREET ADDRESS | 3821 N.W. 23RD PLACE STREET ADDRESS Cheoﬁ q"' "'\
CITy-ST. 2P COCONUT CREEK, FL, 33066 CITY-ST-2P
TITLE 3 pelete TITLE {JChasge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2IP
TTLE [ Deleie TITLE [J Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-S1-7IP
TE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TTE [ Detete e Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerlify that the informati

limited liability company or thg'rece|

;erx stee empowered
yd

supplied with this ﬁllng does not quali

ecite this report as required by Chapter 608, Florida Statutes.

|

jem

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true arid Jccuratg ang that my signatue shall have the same legal effect as if made under oath; that | am a managing member or manager of the

(WAl %4 qM7-9030

SIGNATURE:

TED NAME OF BIGNING

AND TYPED OR

g

, OR AUTHC REPRESENTATIVE

ynmnPrn-\Gl




