<

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ FILED .. .
[ DOGUMENT # L02000000401 B%. Apr 27,2006 08:00 AV
INGERNATIONAL RESORT AND SPA. LL.C. Secretary of State
Prineipal Place of Business Maiting Addross
LRI B
1 AR WO W
: 01362006No Chg-LLC CR2E083 {11/05)
DO NOT WR‘TE IN TH'S SPACE 4, FE1Mumber Applied For
: 90-0029848 Not Applicable
5. Certfcate of Status Desied [ Eféggq‘;dm}’f"“a'

6. Name and Address of Current Registerod Agent _

g;é\;pﬁb{é'st{r'ééjﬁéz;, SUITE 101 - DO NOT WRITE
LONGWOOD, FL. 32779 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Florida. § am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE - . = .- )
Slgraure, typad or peinieg rame of registered agent and tta if epplicable. {NGTE. Regictered Agent signatura raguiiad when reinstaling . DATE

Filing Feo is $50.00

Pue by May 1, 2006
12 MANAGING MEMBERS/MANAGERS
THLE MGR
RAME ROYALL, H.J.
STREET ADDRESS | 2833 WEST SR 434, SUITE 11 .
orv-s-2p | LONGWOOD, FL 32779 o L . UnBnons3TTIS
T 05/A05/06-30028-020 50,00
HNANE
STRECT ADDRESS
¢Iry-st-2P
E
NAME

i | DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CiTy-ST-2P

TITLE

NAME

SIBEET ADDRESS
CiTy-S7-21P
THE

HAME

STRECT ADDRESS
CiTY-87-2IP

11, | hereby ceriify that the Information supplied with this filing does hot qualify for the exemptions cortained In Chapter 119, Fiorida Statutes. [ further certify that the ihformation
mdicatéd on this repert s rue and 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

limuted labiity company ar the receiver of trustee emwemyﬁwn as required by Chapter 608, Florida Statites.
SIGNATURE: M HE foyel) T YO 4uv@vy

-
BIGNATURE AND Tv?ﬂﬁ PRINTED NANE CPSIGNING mﬁﬁzm OR AUTHORIZED REFRESENTATIVE Bate Daytime Phone #




