Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.
SR  FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY ¢ ‘ eantre b Moo F | L E D

Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 98 APR 29 AH g' 29

1908

e —————
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee

- SECRETANY U STATE
S o ttoko Chook Payable To: FLORIDA DEPARTMENT OF STATE | qALLAHASSEE, FLORIDA
DOCUMENT # 197000001356

of Limited Liability Company

1a. Principal Place of Businass Address
ROYAAL Z, L.C.

1630 THE 12TH FAIRWAY 1630 THE 12TH FAIRWAY
WELLINGTON FL 33414 WELLINGTON FL 33414
¥, Principal Flace of Business Za. Maling Address 3. Date Organized or Guailiad | 3a, State of Formaton
" Bulte, Apl. #, sic. Suite, Apt. ¥, otc. 12/05/1997 FL
4, FEI Number D Applied For
Tty & State Cily & State 6 5... O800 Vi / é [7] wot Appicabie
B oy pars Soaty 5. Date of Last Reporl 8. Corificate of Status Desired
SE AL Ao Fae Heguaied
7. Name and Address of Currani Registered Agent 8. Name and Address of New Registered Agent/Office
Neme
CUEVAS, ANDREW ESQ.
CUEVAS & RUBIN , P.A. Street Address (P.0. Box Number {s Not Acceptabla)
9200 S. DADELAND BLVD., SUITE 603 -
MIAMI FL 33156 ulte. Apl. #, etc. 100002512091 - -5
VST 0n
Gity il w [t

FL

9. Pursuant to the provisions of Sections 608.416 and 60B.508, Florida Statuies, the above-named limited liability company submits thlsﬁament for the purpose of changing
Its registared oftice or registered agent, or bolh, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Regslerod Ageont Acceplng Appoimanl}  {NOTE Ragistared Agenl signature required when reinstaling)
-| 10. Tite Managing Members/Managers Business Street Address City, State and Zip Code
MBR | ECHEVERRI ACEVEDO, CAT|[14259 1630 THE 12TH FAIRWA WELLINGTON FL
MBR | ESCOBAR, ALEJANDRO 1630 THE 12TH FAIRWAY WELLINGTON FL
. AL APR 30 199

11¥1do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (1), Florida Statutes. |further certity that the Information
indicated on this annual report is true and accurate and that my signafure shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustea empowared to executs this report as required by Chapter 608, Florida Statutes; and that my name eppears in Block 10, o on an

SIGNATURE:

attachment with an address.
Sceoste Areie 93 /78 (82))749-1539

ATHIRE AR TYEE MO PRIMTED MAME OF YRR b AR AN MEMBED D RAARAS D g~ e




