2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # L02000000401

- 1. Entity Name
INTERNATIONAL RESORT AND SPA. L.L.C.

ecretary of State

04-23-2007 90377 050 ****55.00

Principal Ptace of Business

1110 DOUGLAS AVE., SUITE 2050
ALTAMONTE SPRINGS, FL 32714

Mailing Address

1110 DOUGLAS AVE., SUITE 2050
ALTAMONTE SPRINGS, FL 32714

60039108

2. Principal Place of Business - No P.O. Box # 3. Malling Address

TR

Suite, Apl. #, elc. Suite, Apt. #, elc.

ROYALL, HJ. JR.
2933 WEST SR 434, SUITE 101
LONGWOOD, FL 32778

03092007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
90-0029848 Not Applicable
Zi Count Zi iti
P ountry s Country S. Certiticate of Status Desired $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

AT Roymee, TAK-

Street Address (P.O. Box Number Is Not Accg| table)
IO DOLELAS Ay

S/l OS50

FL | “45%,«/

Ci
%’o g v SO eSS

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signaturs. typed or printed name of regisierad agent and fitle il applicable.

(NDTE: Regisiered Agent signature required when reinstalng)

DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS  CHANGES

TITLE MGR J Delete TILE )ﬁcnange 7 Addition
HAME ROYALL, H.J. NAME _

STREET ADDRESS | 2933 WEST SR 434, SUITE 101 SIREETADDRESS | //F 8 D O8£S Fidc Sv/7c 2 ersS O
ory-sT-ZP | LONGWOOD, FL 32779 CVSUIP | y rrran T SR inlS e 33778

TiLE O Delete TILE 7 Ol change  [J Addiion
NAME NAME

STREETADDRESS | — o STREET ADDRESS . -—

CITY-ST-7IP CITY-S7-20P

TITLE [ Delete TITLE [ change  [] Addition
NAME = NAME
"STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

LE [ pelete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-St-2P CITY-$T- 7P

TITLE O pelete TITLE [CY change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

limited liability company or the recehver or trustee empowered 1o executa

SIGNATUR

11. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida 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 oath; that | am a managing member or manager of the
is report as required by Chapter 608, Flarida Statutes.

1 ffo 7

SIGNATLU

GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




