2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMERT # L06000020675

1. Entity Name
ROYAL ROSEMARY LLC

Principal Place of Business

622 N FLAGLER DRIVE
#301
WEST PALM BEACH, FL 33401 US

Mailing Address

622 N FLAGLER DRIVE
#301
WEST PALM BEACH, FL 33401 U5

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
May 21, 2008 8:00 am
Secretary of State

05-21-2008 90206 008 ***138.75

60042543

TR AR

02122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For ¢
204437094 20 4437194 | |Not Appicabio
Zp Couniry Zie Country 5. Certificate of Status Desired ad Eese‘ggq lﬁfﬂ";"""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
KAMINESTER, JOEL
622 N FLAGLER DRIVE Straet Address {P.Q. Bax Number is Not Acceptabla)
#3017
WEST PALM BEACH, FL 33401
T City FL ‘ Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATUR
LT Signature, typed or printed name of registered agent and titke if apphcable

(NOTE: Registarsd AGent Bignaiure requiréd wher: renstatng)

DATE

S
X

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

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TMLE MGRM O pelete TITLE O cCharge [ Addition
NAME KAMINESTER, VERA E NAME

STREET ADDRESS § 622 N FLAGLER DRIVE #301 STAEET ADDRESS

CITY-ST-2ZIP WEST PALM BEACH, FL 33401 CITY-ST-2IP

TILE 0 Delete TME [JGhange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP GITY-ST-2P

TITLE [ pelete TITLE [ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

Y- S1-21P CITY-S1-2P

TITE 1 Delete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2P

TILE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-51-21F

TITE O pelete TITE [l change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -5T1-21P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
ceiver or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

limited liability company cr the

SC/-778-/ejo

SIGNATURE:
SIGNATUR

HAME OF SIGNING MANAQING REMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Y-dkoy

Daytrme Phons 4




