2006 LIMITED LIABILITY COMPANY

a

ANNUAL REPORT (AR)

FILED

DOCUMENT # M05000007108

1. Entity Name

ROYAL CAPITAL FUNDING, LLC

ecretary of State

04-28-2006 90016 006 ****50.00

Principal Place of Business

370 STRAWBERRYFIELD ROAD
WARWICK RI 02886

Mailing Address

370 STRAWBERRYFIELD ROAD
WARWICK RI 02886

AR

16 SHAWPErry FreldRd

vy S aub ¢ty bl 24

Suite, Api. #. elc.

1st MOORE CR2E083 (10/05)

WorwWick Kl

WiPwick K

4. FEI Number

Apr 28,2006 8:00 am

Applied For

11-3755166

Zipo nggb Countr(j 6 ﬁ/

$5.00 additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

VgVl | Uit
i ‘

7. Name and Address of New Registered Agent

G.R. ROBBINS AND ASSOCIATES,
3375-C CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

Name

P.A.

Stieet Address (P.O 8ox Number 1s Not Acceptabie)

Cily

Zip Code

FL

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

= f St

the obligalions of registered agent.

SIGNATURE

BIONITE, IYLHRU O DAL DT uifg!ls;ie!qﬁ agent :u/:u:q i appicuie

(NOTE Regisieren Agent siguilice reutatid winen oot )

CATF

ra

FILE NOW!!! FEE IS $50.00

Make_cﬁeck Payable to Florida Department of State.

i Due'By May 1, 2006 ‘
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
NIE MGR ] Delete THLE [J Change [ Addition
HAME MCMAHON, JOHN J NAME
STALET ADDRESS [370 STRAWBERRYFIELD ROAD STREET ADDRESS
omy-5i-1 'WARWICK Ri 02886 CITY-S1-20P
il [ Delete TITLE (O Change [ Additon
MAML NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2P CIY-ST- 2P
T (7 nelate me _ [0 Crangg___ 3. Addition
HAME NAME
SIAI 11 ADDRESS STREET ADDRESS
Cie-S§1-7p CITY-§T-7F
e [ Detete TELE [] Change [ Addrlion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-S1-219 CITY-ST-2IP
e [ Delete mEe [ cChange £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-SI-2P CITY-5T-21p
e [ alete e Tl Change ] Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

11. | hersby ceriity that the information supphed with this filing does not quality for the exemptions contained n Section 119, Florida Statutes. { further certity that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal eftect as

if made under oath; that | am a managing member or rnanager of the

imited Yiability company or the receiver or truslee empowered 1o execule 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

oy

SIGMNATURE AND TYPED O%RINTED MNAME O’SIGNING MANAGING MEMSBER. MANAGER. R AUTHORIZED REPRESENTATIVE

Dina Caghre Prone &




