2008 LIMITED LIABILITY COMPANY

DOCUMENT # M02000002719

1. Entity Name

ROYALE DEVELOPMENT HOLDINGS, LLC

ANNUAL REPORT

Principal Place of Business

18001 COLLINS AVENUE
31ST FLOOR
SUNNY ISLES BEACH, FL 33160  US

Mailing Address

18001 COLLINS AVENUE
31ST FLOOR
SUNNY ISLES BEACH, FL. 33160 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90028 021 ***138.75

60031593

NNV AR

CR2E083 (12/07)

04242008 No Chg-LLC

4. FEI Number Applied For

NOT APPLICABLE

Not Applicable

$5.00 Additional

5. Certific i Desire
ificate of Status Desired (| Foe Roquired

€. Mame and Address of Current Registered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

"SIGNATURE

Sigrature, typed of priried nama ol regisicrad agent and title il applicabla.

{NOTE Regsiered Agent sigraiure required when résnstating)

DATE

: FILE NOW!!! FEE IS $138.75
.[After May 1, 2008 Fee will be $538.75

9.~ MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME DEZER, MICHAEL

STREET ADDRESS | 18101 COLLINS AVENUE
CITY-S1-2IP SUNNY ISLES BEACH, FL 33160

MGR

DEZERTOV, NEOMI

18101 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDAESS
Ciiy-S7-2IP

TTLE

NAME

STREET ADDRESS
CiTY-S§T-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KLl Gl —

L. &cilre)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

LIS 212,929,205

Date Daytime Phone




