s o

FILED

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # M Qﬁ O00@y> ?f/ 04-12-2004 90026 017 ****55.00

1. Entity Name

ROYAL PALM TRADERS LLC

e
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

BA22. OLD CAPITOLIRAIL

3. Mailing Address

PO, BOX 56554

v, Suite, Apt. #, etc.

LeUTE ¥120%

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

Street Address (P.O. Box Nurnber is Not Acceptabie)
=T

. City & State City & State 4. FEI Number Applied For
C LILMINGTON Dg KeENDALL FLORIDA £8-0830765 Not Appiicable
lep q é 0% 32'93 2% & Countrys A 5. Centficate of Stalus Desirec .7l ?ese ggqlﬁ?:d“’o"a'
v R e L. - —— ) e 7. Name and Add of Current Regi: d Agent
Mame

Cit
TALLAUASSEE

e@hhgamns of reQISteieiﬁge“‘

FL I Zig Code

8 The abbve namgd antity subml}s Fihis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

. SIQNATUHE Signaturs, typ-sd :;nrad ;\émegﬂ ragistered agent and tille if appicable. DATE
» Tl ' FEE IS $50.00
Make Check Payable to Florida Department of State
" i DUE BY MAY 1
9. % MANAGING MEMBERS MANAGERS
e PRESI\DENT e
NAME NITR A LEWIS NAME
smeTaniess [ ZA2 2 OLD CAPITOL TRAIL 1205 stweeraooness
o=SIP | LIlLMIINGTeN DE \Q80R Cy-ST-2IP
e o TE
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-§7-7tP CITY-ST-2P
mE - e
NAME . RAME
- STREET ADDRESS | | =~ * - T - STREET ADDRESS
v-s1.ap ov-51.20 DO NOT WRITE
e me
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$1-2P
me Y TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-7IP CITY-ST-ZIP
TRE - TME
NAME . NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-ST-2P

SIGNATURE:

SIGNATURE AND

-

\

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-9

Dale

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Daytima Phona #

CR2E08B3B (12/02)

Apr 12,2004 8:00 am



