art ok

2011 LIMITED LIABILITY COMPANY st
, ANNUAL REPORT SECRETARY OF STATE

DOCUMENT #L08000075996 OIVISION OF CORPORATIONS
ROVAL 1IN 1S AN I

ROYAL CONSIGNMENT, LLC

Principal Placs of Business Mavling Address

4402 S.TAMIAMI TRAIL 510 WEST LAKE DRIVE
A . SARASOTA, FL 34232
SARASOTA, FL 34232

4SO QUAL RUN |
Suite, Apt. #. elc. Suite, Apl. #, alc. 04292011 Chg-LLC CR2E083 (11/08)
City & State City & Slate 4. FEI Numbar Apphed For
SO0 S0 ,—}-L 26-3117943 Not Appicabls
Zp Country Zj Jountr - . $5.00 Additional
3& 2 ?) l é 5, Cortificate of Slatus Desirect 2 Peo Roguirsed
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
RILEY, IZABELA d _
510 WEST LAKE DRIVE Sireet Address (P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34232

City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obhgations of registered agent.

SIGNATURE -
Signalwe. typed or printed nam of regstarad apant and tlis f applcable {NOTE. Ragnstarad Agent signature raqured whan reinstating) DATE
. PN S ST ; o

FILE NOWI!! FEE IS $138.75 oL Make check payableto.. .- ». . ©

After May 1, 2011 Fee will be $538.75 T ' o
S Pt

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
e MGR [ pelete TILE [J Change [ Addition
NAME RILEY, IZABELA NAME ::'__qc —Izrl qur— 1 P
STREET ADDRESS | 510 WEST LAKE DRIVE STREET ADDRESS el 15 ‘1 1_..|:| i DES_.&UDC ’H’I ;TR
- ST-21P SARASOQTA, FL 34232 Iy 81-2p e B
TITLE 7 Delee TILE [7) Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TILE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ty -ST-21P
TILE [ Delete Tme [ Change [ Awdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-81-2IP CITY-ST-ZiP
HILE [ oeiere TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-51-2P
TILE [ Dekete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-ZP oIy ST-28P

11. ! hereby cerbfy that the information supphed with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
inchcated on this report 1s true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

- imiied liabity company or the regeiver or trustee empowerad 1o exacute his report as required by Chapter 808, Florida Statutes.
1

SIGNATURE /}2@684@/ ( 6 |09 / (

SIGNATURE AN%D OR PRINTED NAME OF SIGNING MANA NG MEMBHER, MANAGER AUTHORIZED REPRESENTATIVE Dma Dayuma Phona #

.

B Toadioak JUN 152{!“




