2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000119197

1. Entity Name
ROYAL MOUNTAIN ESTATES, L.L.C.

Principal Place of Business

15467 SW 14 5T.
MIAMI, FL 33194

Mailing Address

15467 SW 14 ST,
MIAMI, FL 33194

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suile, Apt. #, etc,

Suite, Aptl. #, etc.

FILED
Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90125 021 ***138.75

wwUuUNLIWULY

A G R T

03212008 Chg-LLC CR2E083 (12/06)
City & State City & Siate zEl mbar Applied For
~ /500 79 / Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
5. Certificate of Status Desired (] Fea Required
8. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
Name
LA RIVA, ALEXANDRA
15467 SW 14 5T, Street Address (P.Q1. Box Number is Not Acceptable)
MIAMI, FL 33194
City FL ] Zip Code
8. The above named entity subrnits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Figrida, | am farmitiar with, and accept
the obtigations of registered agent.
SIGNATURE

typad or prueed name of registared AgRAt 40d L 1§ anplicable.

{NOTE: Ragatared Aganl ugnaluna requerad whan ransialng)

FILE:NOWM FEE IS $138.75 °
After May 1, 2008 Fee will be $538.75

N

Make chack payable to
Florida Dapartment of Stata

S, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR 1 palete TITLE [ change [ Addition
NAME LA RIVA, ALEXANDRA NAME

STREET ADDRESS | 15467 SW 14 8T. STREET ADDRESS

cITy-S1-21P MIAMI, FL 33194 CITY-§7-2P

TLE MGR 3 Delete £ Ochange  [J Addition
HAME LARIVA, JULIOC HAME

STREET ADDRESS | 15467 SW 14 ST, STREET ACORESS

CITY-SF-2P MIAMI, FL 33184 CITY-5T-2P

TME ] Delete TITLE _ {J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-Z CITY-51- 2P

TTLE [ pelete HiILE Ochange (] Addition
NAME NAME

STREET ACORESS STREET ABDRESS

CITY-SF-2% CIFY-S7-2P

TITE 7 elete FILE O cChange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF- 2P

THLE ] petete TLE [dchange  [J Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedtify that the infarmation
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the 1

SIGNATURE!

SHOMATURE AND TYPAD OR PRINTED NAME OF BIONING II,“AMNG'HEHBER. MANABER, OR AUTHORIZED REPRAEVENTATIVE

eiver of trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

/@//34'_//

BavFE PRGE #




