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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000008565 01-14-2008 90050 012 ***138.75
1. Enlity Name
ROYAL EXPLORER DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address ey
4850 S.W. 72ND AVENUE 4850 S.W. 72ND AVENUE
MIAMI, FE 33155 MIAMI, FL 33155
R L SR T LR BT
A040 SW 11+n Ave. | AD40 SW 411w AVE -
SUB“B""*”' etc- ng'g' ',: sl 01082008  Chg-LLC CR2E083 (12/06)
City & Stale . Cily & Slale ) 4. FEI Number Applied For
MUl FC MG T 65-0965673 Not Applicable
Z\?p; S Cot)n"sy A Z% 2 S Cti)n_léypg- 5. Certificate of Status Desired O ?eselggqasgc;ﬂonal
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CERVANTES, PATRICIO : Cﬂ”(: OG;"‘ TS, Paty n(,) 1O
4850 S.W. 72ND AVENUE tragl Address (P.O. Box Number is Not Acceptable
MIAMI, FL 33155 HEAC" Vi I e

Sul+e 30)
hty Gt FL | PPeisio

City

8. The above nameg entity submits this statement for the gfirpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations iste(e‘ﬁrl.
SIGNATURE b j/{/M

Signature, typed of prn=rname of registered agsnt and tille il applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWII <FEE 1S $138.75 | Make check payable to
After May 1, 2008 Fea will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR Foelee TITLE M e o (FChange ] Addilion
NAME CERVANTES, PATRICIO NAME Cervanic s, Padvict O
STAEET ADDRESS | 4850 S.W. 72ND AVENUE STREETADORESS | O 54> Sl 11Tk Aves, R0
orY-$T-2P 1 MIAMI, FL 33155 CITY-ST-21P e TL 3K
TLE MGR ™ oelste TILE M 2 . [ Ghange [ Addition
NAME KREUTZBERGER, PATRICIO NAME Ky eutZbemcr , FertriLi o
STREET ADDRESS | 4850 S5.W. 72ZND AVENUE STREETADBRESS [ AR Gyl 1341 AvE W30
CIY-$1-2IP MIAMI, FL 33155 CITY-5T- 219 MUutirai . FIL Z=2i<0a
T O Celete T ' [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TILE [ pelete TITLE - O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CHY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-29 CITY-ST-2iP

11. | hereby certily that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accuraie and that my signature gpall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or jhe receiver or trustes empowared to exfcute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING—HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




