FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1 99000004154 05-04-2006 90033 021 ****55.00
1. Entity Name
ROYAL AMBLING BRISTOL, LLC
Pringipal Place of Business Mailing Address . ’
11900 BISCAYNE BOULEVARD, SUITE 262 11900 BISCAYNE BOULEVARD, SUITE 262 8 0 0 367 80
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
s e s T SO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CRZE0B3 (11/05)
City & State City & State 4. FE| Number Applied For
65-0989960 / Not Applicable
Zip Country Zip Country » . $500 Additional
5. Certificate of Status Desirad [Z/ Feo Requirec; ona
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CASTLE BRISTOL CORPORATION

11800 BISCAYNE BOULEVARD, SUITE 262 Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL 33181

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabée, (NOTE: Ragistered Agent signature required when reinstaing) OATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
i
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS / CHANGES
TITLE MGRM F’Delete TITLE Mo, [ Change [ Addition
NAME ROYAL BRISTOL CORPORATION NAME Dol p\iun Rorerﬁ ¢ t Donvtibments, LLC €71
STREET ADDRESS | 11900 BISCAYNE BOULEVARD, SUITE 262 STREETADDRESS 1M1 0 MW LU Quanue w1072
CITY-81-21P NORTH MIAMI, FL 33181 CITY-ST-2IP Plsatation | FL 33313
TIME MGRM O Delete TITLE [ change [ Addition
NAME CASTLE BRISTOL CORPORATION NAME
STREETADDRESS | 11900 BISCAYNE BOULEVARD, SUITE 262 STREET ADDAESS
Civy-81-219 NORTH MIAMI, FL 33181 CITY-51-2IP
TME O Detete TMMEE [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§3-2P
TILE 7 Delete TMLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

not qualify for the examptions containgd in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the sama legal effact as if made under cath; that | am a managing member or manager of the
to execute s rapopAs ragu Chapler 608, Florida Statutes.

: 14 / . 3
SIGNATURE: fﬂ.g,,,,, Y] /oz - 5933y

SIGMATURE AND TYPED OR PRINTED RAME OPBTENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 oamel Dayume Phong #

11. | hareby certify that the information supglied with this filing d
indicated on this report is irue and accurate and that my sig
limited liability company qr th t S MpPOWer,




