2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # M02000002719 : ecretary of State

1. Entity Name
04-12-2004 90030 048 ****50.00

ROYALE DEVELOPMENT HOLDINGS, LLC

Principal Place of Busingss Mailing Address
18107 COLLINS AVENUE 18107 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
TS e IIPEAE RO A
é ron Calline Asenue, 12001 Colline Adenve,
uite, Apt. #, ete. Suite, Apt #, ele,
03312004 hg-LL R2E 10/
2, Y =\ é‘.‘)l oo Chg-LLC c 083 { 003)
City & State City & State 4. FEI Number Apphed For
&! ny Jale M‘ﬂ F ee, Peaaclhh T NOT APPLICABLE Not Applicable
g%\tp o COUQBW E:- A Ziip lLoD Cot;tr; A 5. Cenrificate of Status Desired O ge?e.ggq 3?:;ﬁ°”aj
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
[ e oo oo s | s NAMIG . —iiia —iin . R == I ——
FIELDSTONE RONALD R
201 ALHAMBRA CIRCLE, STE. 601 Street Address {(P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33133_ : :
; ";,‘ i City FL Zip Cede

8. The ab0ve named entity submits thﬂ‘slatement for the purpose of changlng |1s registered offlce or registered agent or both in the State of FIorlda I am familiar wnh and accept
i the obllgatlons oi reglstered agent .

SIGNATURE L o BRI

LI I&gnaluri typed or prnted narpp! tégisterad agent ano fitle f applicable. DATE
L « - ) - .
e Fillng Feelsssodd | Cevee enoer .. MaKe_check payable'to L1
e I:Iue hy May 1, 200’ Florlda Deparlmant ot Slnta o

A T ' LT
9, . L MAN&GING MEMBERS /MANAGERS 10. ' ADDITIONS.’CHANGES
TITLE MGR O Detete TIMLE [ Charge  [] Addition
NAME DEZER MICHAEL.:;' i! NAME . ) '
STREET ADDRESS | 18101 COLLINS AVENUE STREET ADDRESS
CITY-S5T-2P SUNNY ISLES B'EACH FL 33160 ’ CITy-ST-2P
TTLE MGR : {J Delete TITLE [Ochange  {J Addition
NAME DEZERTQV, NEOMI NAME
STREETADDRESS | 18101 COLLINS AVENUE . STREET ADDRESS
CITY-5T-2IP SUNNY ISLES BEACH, FL 33160 CIFY-ST-2IP
TLE= - MGR.-. . G2 Cekete me .- . . - - ~ [D.Change -~ [ Acditicn
NAME DEZER, GIL NAME C
STREET ADCRESS | 18101 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-5T-2IP
TITLE ) [ Delete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TITLE . [ Delete TLE J Change [ Additien
NAME-‘ e . . —— .. - L - o . - - . NAME...- e . . ——— . = —t—— - - e . - - _ e T - = -=
"STREET ADDRESS |~~~ - T T N sirmrapoRess | T T T T o o
cY-5T-2P ., ‘ OITY-ST-7P : Ceewt o oo Rr
3MLE p : ME . TR Bl S [Jchange [ Addition
_ HAME o i T e e e e e e oa e + e v o1
STREET ADDRESS [t 11 amis T ) - _STREET ADDRESS ™[ 1o 7 3 e o o v -
Civ-8T- 26 CITY-ST-7IP

11, hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart js true and accurate and that pay signature shali have the same legal sffect as if made under oath; that | am a managing member or manager of the
lirnited liability coypany r the receiver or trustee erdpowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /€owm >/ 4]’”0’% 2120291285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




