FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
___ANNUAL REPORT ecretary of State

DOCUMENT # L06000040606 R 04-16-2007 90337 038 ****55 00
1. Entity Nams.
ROYALTON, L.L.C.
Princlpat Place of Business Maiting Address e
P.0. BOX 579874 P.O. BOX 579874
MODESTO, CA 95357 US MODESTO, CA 95357  US
e G O AT I

Suite, Apt. #, etc. Sulte, Apt. &, atc, 04122007 Chg-LLC CRZE083 {1 2/08)

City & State Clty & State &, FEINumber 504053595 Applied For

Not Applicable
e Country Zp Country & Certificate of Stetus Destrad ¢ ggﬁ".ﬂm"
8. Name and Adudress of Currant Ragistared Agant 7. Namo and Addrass of New Raglstered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Address (P.O. Box Numbar Is Not Acceptable)
SUITE 4
WESTON, FL 33331 .
City FL Fp Code

8. Tna above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE

. typed of pted name of registored 2wt and e f Spphcabie. INOTE: Regatered Agen! Sgraine 1GuiTed whon rentteling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1,2007 Fiorida Dapartment of State
5. — " MANAGING MEMBERS /MANAGERS 70, ADDITIONS/CHANGES ~
e MGR * 1 Oelen e MERM Clthange [ Addition
NAME DOGO MANAGEMENT CORP WAME RUBREN KOSA
STREET ADDRESS | PO, BOX 579874 smexranoness [ 22 CAMELLIA WAY
orr-si-zr | MODESTO, CA 95357 CATY-ST-2 MmMoDESTD CA 4 Df)b‘}
me. |, O Deee e MERN O Change  (Addition
HAME 3 NAME Af\l ;TA RDSA DO
STREET ADORESS . STREFTADDRESS |7 | CAMELLIR WA ‘
arvst | avsz | FAESTY CA A5354
L . . 11 peiete TE Ochnge [ Additian
RAME ‘ NAME
STREET ADDRESS -~ - e E o4 STREET ADDRESS
CITY . ST-IP LAV CTY-ST-2P
MLE i 2 Delee THLE [JChangs [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-St-TP ory-ST-29
TME O potew e O crenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiY-ST- 27
me 7 Dekete me [ Change (] Addltion
NAME NAME
STREET ADURESS STREET ADDRESS
CIry-sT-2P CITY-ST-2F

11. I hereby cerlify that the information supplied with this filing doe

s not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and tha

7 sigpature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
perad to-esculadhis report a8 racuired by Chaptar 608, Florida Statutes.

Y12/fo F ZB5- SIS/ 868

Daytzna Phene #

FO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE




