FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L99000004742 01-14-2008 90050 018 ***138 75

1. Entity Name
ROYAL EARL INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address - vawvuy
4850 SW 72ND AVENUE 4850 SW 72ND AVENUE
MIAMI, FL 33155 MIAMY, FL 33155
440 S 14 Ave. A4 S 1 THn AvE -
Suile, Apl. #, elc Suite, Apt. #, etc.
01082008 hg-LL
Efa) Chg-LLC CRZ2EQ83 (12/06)
City & State City & State | 4. FEI Number Applied For
Miami, FL piav T 65-0939518 Not Applicable
Zip Country Zip Country $5 00 Acditi
o 5. Certifi f Desi . itional
55‘, 5 L{) USA’ 53\ SLD Ubﬁr ticate of Stetus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narng . _ .
e s S 1
CERVANTES, MARIA EUGENIA Cervan its, Maria tugenia
4850 SW 72ND AVENUE Str&?t ddress (P.O. Box Nurmber is Not Acceptable)
MIAMI, FL 33155 A0 SW TTH Av g
Suvtr, 3o
City . . Zip Code
b Qi FL | 225
8. The above namgi entity submils this staternent for the purpast of chapgjng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatig registered agent.
SIGNATURE
Signature, lyped or prinled name of TeGisleres agent and Title it appiicable. / (NOTE: Registered Agent signature required when reinstating) DATE
U
‘FILE'NOW!!! FEE 15 $138.75\ Make check payable to
After May 172008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10, ADDITIONS JCHANGES
TITLE MGR Fbetete TITLE M&G (2 - O Cichange [ Addition
HAME CERVANTES, PATRICIO NAME Cervarcs  Tonci e
STREET ABDRESS | 4850 SW 72 AVENUE srReET apphEss | AP0 SV 1T1TTh Ave., =30
CITY-ST-2IP MIAMI, FL 33155 ciry-s1-2IP A CLYN , FL BISL
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIvY-ST-2IP
TITLE O Datete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZiP
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the infermation
indicated on this repent is true and accurate and that my signature shall have thfi same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tl eiver or truslee empowered to execule this reffort as required by Chapter 608, Florida Statutes.
SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




