FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT #L06000107090 > 04-24-2007 90109 025 ***<50,00

1. Entity Name
ROYEL PROPERTIES, LLC

Maiing Address 6003 937 6

10630 NW 37 TERRACE
DORAL, FL 33178

z i’i“““’a' Place ofBusiness - o 0 Box# | 3 Maling Adoress ‘ ‘“Hl" m ||"| "m "m "m “m Hl" “m lll" “Hl ‘l’“ “‘". m ‘m

300 Niw 37 AVE 18L3p NW 37 Teer

i } . Suite, Apt. #, atc.
Site, Apt. #, el e Apt. 1. ete 04122007  Chg-LLC CR2E083 (12/06)
Cigy & State City & State 4. FEI Numbar _[Applied For
MiAMg rL_ORI% A mOQAL mnhﬁ ¢’ Not Applicable
BZ% i 4 2 ﬁLEWA Zép% i 5 Cijn VA, 5. Certilicate of Status Desired d ?i.gglag:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FULOP, BELA
10630 NW 37 TERRACE Strest Address (P.O. Box Number is Not Acceptabla)
DORAL, FL. 33178
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iypad or printed name of registered agent and tile ! apolicable. {NCTE Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O pelete THLE [ change [ Addition
NAME FULOP, BELA NAME
STRELT ADDRESS | 10630 NW 37 TERRACE STREET ADDRESS
CITY-ST-2P DORAL, FL 33178 CITY-S1-71P
ME O Delele TIE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peigte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O oelete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-SI-1P
11. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o@ empowaered 1o exagute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: M \./W(M ”@’QM) 4{ u/ﬂ 3N~ Y37- 9857
SIGNATURE AND Tpen OR PRINTED NA& b SiGNING *I)AGING MEMBER, MANAGER. G AUTHORIZED HEPRESENTATIVE oak T Daytuma Prone ¥
v

[



