FILED
... 2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PngNwENT # L05000048748 01-25-2007 90085 Q15 ****55 00
MONACO RESORT MANAGEMENT SERVICES, LLC
Principat Place of Business Maiting Address
648 POINSETTIA AVENUE N. 648 POINSETTIA AVENUE N.
CLEARWATER, FL 33767 CLEARWATER, FL. 33767
e B AR ISR A

Suite, Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-LLC CR2EQ8) (12/06)

City & State City & Stale 4, FEI Numbet Appiied For

59-2158522 Nol Applicable
2o Cauniry 2 County 5. Certiticate of Status Desred [ ?gggm“:’:dm
6. Name and Address of Current Rogistored Agent 7. Name and Address of New Registered Agent
Name
WARD, R, CARLTON ESQ.
RICHARDS, GILKEY, FITE, ET AL Street Address (P.0. Box Number is Nat Acceplable)
1253 PARK STREET
CLEARWATER, FL 33756
B S CW FL [ 7 Gode

8. The above named enlity-gﬁrﬁﬂs this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar wih, and accept
the obligations of registered agent.

SIGNATURE
. . Irized or printed name ol registered agent and tithe i sppicable. {NOTE: Regizterad Agent signatuie raquired when rainsiating) DATE
. Filing Fee I3 $50.00 Make check payable to
T Due by May 1, 2007 Florida Department of Stato
¥ .

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE - MGR 2 et me PT T8 Change [ Aadition
e - LAMBSRT,LOiSA e D/ Qomizi0, John
STREET ADCAESS | 648 POINSETTIA AVE N STREETADORESS |~ o, o poiﬂje'ﬁ/q_ ave A
City-St-aP CLEARWAT?R BEACH, FLL 33767 CIFY-S7-2p Cleor e Tt . oh 32767
e ‘ O oerete TTE ’ Ol Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
cY-s1-2IP CITY-5T-21P
TITE 3 Delgte TLE (O Change  [] Addition
MAME NAME
STREE! ADDRESS STREET ADDAESS
CAY-S-2P CIFY-51-2IP
FLE 7 Detete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ctre-51-21P CITY-57-29
TME ] pelme e [ Change [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CItY-5T-2IP CITY-ST-2P
TME [ pelete IMLE [ Change ] Addilion
NAME NAME
STREEY ADDAESS STREET ADDRESS
ciTY-S1-2IP CITY-5T-7P

11. 1 hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowerad tc execule this repon as required by Chapter 808, Fcrida Slatutes.

SIGNATURE: _ _hn [ J)C vi240 «~ I=/7-07 JA7 - ¥53-855Y
BIGNATURE AND TYFED OR PRINTED NAME OF MENBER, R, OR AUTHORIZED REPRESENTATIVE Dave Ciaytima Prone # L




