FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000047028 04-30-2008 90026 040 ***138.75
1. Enlity Name
ROYALTEAZE LLC
WA W W e e
Principal Place of Business Mailing Address
90 WEST ST. 90 WEST ST.
APT 126 APT 126
NEW YORK, NY 10006 NEW YORK, NY 10006
Suite, Apl. #, elc. Suile, Apt. #, atc. )
uie: ApL . et P 01242008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
l@"'o 1&) ng?’ Not Applicable
2Zi \ i Count i
i Country “p ountry 5. Certificats of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agont
Name
MILLS, JAMES
27 N HILLSIDE AVENUE Stresl Address (P.C. Box Number is Not Acceptable}
ORLANDO, FL 32803
City FL | Zip Code
§. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of panted name of registered agent and titla If applicable [NQTE: Regstared Agenl signalure requirad when remnslatng) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR O Detete TILE [OJchange  [J acdition
NAWE MCTAMMANY, CHRISTOPHER NAME
STHEET ADDRESS | BE-ROURTFHAYENDEAPF4e- 70 West Stl‘be'{ 126 ) stacer sovress
CITY-51-2P NEW YORK, NY 4063 /00 (=74 CITY-5T-2P
TIIE MGRM 1 Detete TILE [CJ Change [ Addilion
NAME MILLS, JAMES NAME
STREET ADDRESS | 27 N HILLSIDE AVENUE STREET ADDRESS
CIry-§3-zp ORLANDO, FL 32803 CITY-ST-2IP
TILE O pelste THLE [0 change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
LIty-81-2p CITY-ST-ZIP
TiILE [ Delete TITLE [ Change [0 Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O celeta THLE O change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-St-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this reporl is rue and accurate and that my signature shall have the same legal elfect as it made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trustee gmpowered 1o execute this reporl as required by Chapler 608, Flonda Statutes.
J ez 3679
SIGNATURE: AN Z#jo&  30.37 9120
SIGNATURE AND TYFED OR PRINTED OF SIGNING G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE D!m 7 Daytene Phione #




