2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 04,2007 08:00 Al

PE?['S;N{;JmEAENT # L99000008565 Secretary Of State
ROYAL EXPLORER DEVELOPMENT, L.L.C.

Principai Place of Business Mailing Address

4850 S.W. 72ND AVENUE 4850 S.W. 72ND AVENUE

MIAMI, FL 33155 MIAMI, FL 33155

! ' 01102007 No Chg-LLC CR2E083 (11/05)

. . Do N OT WRITE IN TH IS SPACE " | & FEI Number Apphied For

_‘-fg_; e e TR T N S S S L ) 65-0965673 Not Applicable
B T BRI N . 5, Cerlificate of Status Desired [ Ei'g‘?qlﬁf:;“c‘"m

) 6. Name and Address oil‘ Current Registered Agent ) ey et '

ceruures o  DONOTWRITE .| !
MIAMI, FL 33155 ' IN THIS SPACE :

3 "
] A ‘,“~<$

8. The above named entity submits this stalement for the purpose cf changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registered agent

SIGNATURE

Signalure, typed o printed name ol regisiered agent and lifle if applicable (NOTE" Asgstered Agent signature required when renstatng} DATE

Filing Fee is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS v .o
TITLE MGR . _ 158 7 s
NAME CERVANTES, PATRICIO ’ . : ’,UUD}PDUS %?E UD r rlj
STREET ADORESS | 4850 S.W. 72ND AVENUE C L { s !:!'i 11 ,]f E'D :'J"x] T
CiTy-sT-2IP MIAMI, FL 33155 . Te L ;: v R
TMLE MGR . R s . T ' =
NAME KREUTZBERGER, PATRICIO . a . ) ot
STREET ADDRESS | 4850 S.W. 72ND AVENUE R S .
CITy-5T-2P MIAMI, FL 33155 t, B R E PO o P

‘ S A S TSI S R L

TITE ‘ e AT S R
NAME

il DO NOT WRITE o

“IN. THIS SPACE s

NAME o
STREET ADDRESS
CITy-ST-2P

TITLE B
* ) LG T, : Lt L i ; Th T
STREET ADDRESS : PR A
PR ' R

GITY-S1-2iP . Al .

TINE .
NAME . . \ . cae .- i
STREET ADDRESS . \ e R L E
CITY-3T-2P A et e SRR TIUS B EERO

11. | hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statules. [ further cerify that the information
indicated on this refort is true and accurate and that my signature shall have the same legal effect as it made under oalh; thal | am a managing member or managsr of the
limited liabiity comgbany or the receiver or trustee empawered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (ﬁx)\dmw [ c':'l\g\j\)'\ 2094,

SIGNATURE AND TYPED OR PRINTEL: NAME OF slm MANAGING MEMBER, OR AUTHORIZED EPRHENTATIVE Daytime Phone &




