LA

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L06000051819

1. Entity Name
ROYALE MARBLE & GRANITE, LLC

Principai Place of Business

3246 KING GEORGE DRIVE
ORLANDO, FL 32835

Mailing Address

3246 KING GEORGE DRIVE
ORLANDO, FL 32835

FILED
Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90203 001 ****50.00

KB ARHAR A

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

Suite, Apt. #, efc. Suite, Apt. #, etc.

P P 03012007 Chg-LLC CRZ2E083 (12/06)
City & State City & Stale 4. FE! Number Applied For
g(_) ey ,__D) Mot Applicable
Zi Countr Zi ourt it
? e P Country 5. Cerlificate of Stalus Desired $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RATHORE, NARENDRA S
3246 KING GEORGE DRIVE
ORLANDG, FL 32835

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if apy

plicable

(NCTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES

TITLE MGRM [ Delete TILE [Jchange [ Addition
NAME RATHORE, NARENDRA 5 NAME

STREET ADDRESS | 3246 KING GEQRGE DRIVE STREET ADDRESS

CITY-ST-7IP ORLANDO, FL 32835 CITY-ST-ZIP

TITLE MGRM &nem MLE Tl change 3 Addition
NAME BAPNA, RAJ KUMAR NAME

STREET ADDRESS | 3246 KING GEQORGE DRIVE STREET ADDRESS

CITY-51-7IP ORLANDO, FL 32835 CITY-S7-2P

TIMLE [ telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE C Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TITLE O cetete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and decurate and that myjsignature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/47’
SIGNATURE: ]

L_/-—
"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytirne Phone #

Aiefot




