K4

) FILED

Apr 11,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO6000121030 04-11-2008 90181 045 ***138.75
1. Entity Name
ROYAL MARKETING SERVICES LLC
e NNL Yy
Principal Place of Businass Mailing Addrass
1384 THATCH PALM DRIVE 1384 THATCH PALM DRIVE
BOCA RATON, FL 33432 LS BOCA RATON, FL 33432  US
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap P 04082008  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEl Numbar Applied For
20-8307066 Not Applicable
Zi Countj 2Zi Count
® untry P v 5. Certificate of Status Desirad O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
ROSETTO, ROBERT P
1384 THATCH PALM DRIVE Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL I Zip Code
8. The above named entity submu:s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
. the obllgauons of registered agent
SIGNATURE R
Signaltora, typed or ;le_r'\le(fnarna ol regisiered agent and title if apphcabla {NOTE: Regislered Agent signature required when reinstating) DATE
e, ;
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ petete TILE MGEM [ change NAﬂdilion
NAME ROSETTO, ROBERT P NAME ReooeTTo, RoYANAE D e
STREET ADDRESS | 1384 THATCH PALM DRIVE STREETADDRESS [ 12884 —TH ‘ATCR TPaLan DR
CTY-S1-2P BOCA RATON, FL 33432 CTY-ST-2F |Thec ATRA TN F BN B 2.
TME O velete THLE [ Crarge [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TE O pefete * TITLE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY_’-ST-ZIP CITY-ST-21P
TE [ pelete TITLE £ chenge [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE ] Detete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
1Y -ST-21 CITY-5T-2IF
TITLE 7 Delete TITLE O change [ Anaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
11. | hereby cerify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this raport is true and ac: {e and 1§at my signaiura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitexd kability company or th teefmpowarad t0 executa this report as required by Chapter 608, Fiorida Statutes,
SIGNATURE: 48 08
SIGNATURE A@h R’ ?un‘rzb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ale Daytene Frons #




