2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # L04000066267 Secretary of State
1 Ently Name . 02-17-2005 90100 010 ****50.00
ROYAL VACATION PROPERTY MANAGEMENT LLC
Principal Place of Business Mailing Address
3823 53TH AVENUE W 3823 58TH AVENUE W y
BRADENTON FL 34210 BRADENTON FL 34210 ‘ U U 1 ‘I' n U 1
Suite, Apt. #, etc. Suite, Apl. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number ‘ ) X|Applied For
90 - 0 Wg 05[ Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?i‘ggn’:ge‘gﬁona'
B Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - — -

gg;SUSEQF']I'LT /}A%ELI\?[?E'SV%A Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34210

City FL | Zip Code

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

tha obligations of registerad agent
LARISSA SCHUE EFTAN OUTVE R 2012 {05~
DATE

siGNATURE _\QURA S
Signature, yped of prnted name of reg\sﬁat agent and itk £ eppheable (NOTE Ragisisred Agant signature requiec whan reinslating}

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TILE MGRM M Delete [ change (T Acdition
NAME SCHUEFFTAN, LARISSA NAME

STREET ADDRESS | 3823 59TH AVENUE W STREET ADDRESS

cry-sT-2P - |BRADENTON FL 34210 Qry-st-zP

TILE 1 Delete TILE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 217

TILE - e o - O Delete _ - TViE . e et eieea .= - Dchange [ Addition
NAME NAME

STREET ADDRESS [ REET ADDRESS

CITY-§1- 2P CITY-SI-2P

TILE 1 Delets TITLE {3 change  [J Addition
NAME | vawe :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE . 7 Delets TTLE ) change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP TTY-S1-2P

THLE ‘ O Delete TITLE I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP oY-ST-ZP

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

SIGNATURE: lagess g&(/l&&%’\ LARISSA SCHUYEFFTAN 1/;2/v§ Wl 75€-66L2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING &, N MEMBER, M A. OR AUTHORIZED REPRESENTATIVE Daytune Phone #




