2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000087245 FILED
1. Entity Name ~
ROYALTY CARRIER SERVICES, LLC 10 UCT
6 B 3 39
SECe Gy e
Principal Flace of Business Marling Address D_H[ : :; i” ';,""\ } Gy P E
40 SAN CARLOS DRIVE 40 SAN CARLOS DRIV A SSEE, P ORIDA
PALM COAST, FL 32137 LS PALM COAST, FL 32137 US }
R T R T TRV ALRHREN
Suite, Apt. #, alc. Suite, Apt. #, elc. 10062010 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
83-0493637 Noi Applicable
Zie Country Zip Gountry 5. Cerlficala of Stalus Desired O gg‘ggqﬁ?:;t'mm
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HAUSTOVA, LUDMILA
40 SAN CARLOS DRIVE
PALM COAST, FL 32137

e

Streel Address (P.O Box Number 1s Noi Acceplabla)

City

FL ] Zip Coce

8. The above named entity submils this state
lhe obligations of regisiered agan.

SIGNATURE

he purpose of cha

A

ts registered office or regislered agenl. or bolh, in the State of Florida. | am famihar with, and accepl

Sipnatwg. typad o phinted name Of rey s1ared agant and e #Apokcuola

(NOTE" Ragintarsd Agent signaiure requirsd when reinstating)

DATE

FILE NOW!!! FEE IS $238.75
After January 1, 2011, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR ) Delete TTLE [C) change (] Adawion

NAME HAUSTOVA, LUDMILA NAME

SIREET ADDRESS | 40 SAN CARLOS DRIVE SIREET ADDRESS

CITY- §1-21P PALM COAST, FL 32137 Cuy-ST-up

TmE MGR O Delere g 1 change (] Additton

NAME NIZELSKIY, ALEXEI NAME ROl s E’. e e P oy

STREET ADDRESS | 40 SAN CARLOS DRIVE STREET ADDRESS 007 00100 -0 #2537 7T

CInY-S7-21P PALM COAST. FL 32137 CIY-ST-21P

IMLE O nelete TIILE [ change [ Addihon

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST. 1P ciy-sy-2°

IMLE [ nelete D TITLE ] Change [ Acdihon

NAME ‘ NAME

STREET AGDRESS N ITR[ET ADDRESS

aTY- ST 2ip T 1 pME CITY-ST- 7P

TITLE K 1 ‘ l:] Deleta TITLE [J] Change T[] Addmon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZiP iRy -ST-7IP

WILE O Delete TITLE [J Crange  [J Acdition

HAME NAME

STREEY ADDRESS STREET ADDRESS

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

11. | heraby certily that the information supplied with this Thing does not qualiy for the exempbons contained in Chapter §19, Florida Stattes | further cartify thal the inlormation
indicaled on lhis report 1s rue and accurale ard that my signature shall have the same legal eflect s if made under path. thal | am a managing mamber or manager oi the
limited liabibly company or the receiver or truslee empowared j hapler 68, Florida Statutes.

SIGNATURE: K B E T E e

SIGNATURE AND TYPED DR PRINTED NAWE OF SIGNING MANAGING WEMBER, MIEER QR AUTHORZED REPRESENTATVE

Date Qaytma Bhong #

r



