L ! FILED

‘ T May 27,2008 8:00 am
3008 LIMEERULA?_?AEEJR%OMPANY Secretary of State

OCUMENT # LO7000057307 04-28-2008 90047 025 ***138.75
D -

1. Entity Name
ROYAL HARBOUR TEAM LLC

3

Principal Place of Business Mail.ing Adcress
18001 OLD CUTLER ROAD, SUITE 476 180071 OLD CUTLER ROAD, SUITE 476 i
MIAMIL, FL 33157 MIAMI, FL 33157 30007b3'i
s e~ [INEIEIIRISIED
LEASS S B Sy 139455 sw/ 1y 54 :
Suite, Apt. #, alc. Suite, Apt. #, elc. ) . 04092008 Chg-LLC CR2E083 (12/06)
ily & Stale N — Cily & Stale . 4. FEI Nurmber _.>__. Applied For
\ ' Qm\ 4 \’ L l\/\ Lalm\ y F L—’ ) PL 6“ Q & 31 E; 3 Mot Applicabis
7 T coom Zi "] Country . . $5.00 Additionai
5'3_;)\ Sbﬁ—-] O(T{\S ; 3% \ v | otiiyb 5. Certificate of Status Desired (] Fee Required fona
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
Nare S Ca Qf C\ -
PRENDES, STELLA SYCA\ PYenies
18001 OLD CUTLER ROAD, SUITE 476 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33157 - -
AgBs sw Vg oy
' Ci A ! Zi .
A Y NAVONYYD FL | 5%\

8. The above named enlity subymils this stalement for the purpose of ehanging its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept

FILE NOWII! FEE IS $138.75 _- - . - Make chiack payabla to
After May 1, 2008 Fee will be $538.75 - : Florida Department of State
9. MANAGING MEMBERS/MANAGERS T 0. ADDITIONS /CHANGES
TIHE MGRM [ belete e f;mange [ Addition
TIAME PRENDES, STELLA o e N ) N
SIREET ADDRESS | 18001 OLD CUTLER ROAD, SUITE 476 || smeesooeess | 8C\.E’b . D\':J ' \{3 . 2
ory-s1-2p  { MIAMI, FL 33157 st | MIGYYYLY F L BBAYT :
TIiLE MGRM : 1 Delete TTmE : BkChange [ Addiion
HAME PRENDES, ALEX HAME : )
STREET ADDRESS | 18001 OLD CUTLER ROAD, SUITE 476 STREETADDRESS | VG CyE5cy D RV 1
CITY-ST-2P MIAMI, FL 33157 CTy-51. 2P MAGYYLY, L B
1LE [ petete TILE [ Change {7 Aodition
HAME ) HAME
STREET ADDRESS STREET AUDRESS
CITy-S1-21P . B cirvist-ze
e [T ocele 7 [Tme O Change 1] Addtion
HAME . . NAME
STREET ADDRESS ’ STREET AGDRESS
cITy-51-21p ChiY-S1- 2P
TILE (3 Deete e Clchange {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P - CIFY-SF- TP .
TmE {7 Detete e I change [ Adgition
MAME MAME
STREET ADDAESS STREET ADDRESS
oY-S1- 2P CIrY-57-71P

11, | hereby certily lhar the informalion supplied with this filing does nol qualify for the exemptions cantained in Chapter 119, Florida Statules. | further certify that the information
|Ud‘ICale}ﬂ on his report is trug gnd accurate and that my signature shall have the same jegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or thy jeceiver or lrusl/egéppcwered lo execule this report as required by Chapter 608, Florica Siatutes.

SIGNATURE: ; LA, : - 19/ 0 S LD 2 o

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING MANAGING Dayiinve Phone §

FLE



