FrOM: THOMAS C. JENNINGS [l 727 461 2919 To: MARTIN DRILLICH DATE: 4/22/2 FILED

L ]
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
| ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000012490 <! 04-29-2004 90061 036 ****50.00
1. Eniity Name
ROYAL ORLEANS CONDOTEL, LLC
Principal Place of Business Mailing Address
| 703 COURT STREET 703 COURT STREET
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
|
2. Principal Place of Business 3. Mailing Address ;
S5t0 Bries ST 703 CoweT S
Suite, Apt. 4, efc. Suite, Apt. #, efc. 04222004 Chg-LLC CR2E0B3 (10/03)
City '& State, ﬂy & State 4.?}1mber Applied For
J é/kwo,é,; L 3372 Jﬁ’w,fé‘&’, // . 277 1% /34 Not Applicatie
;Zé’ 3772 Gm’% £ ;'p? o5 Court 7 5. Cenicate of Status Dested [ ?i-ggqaf;’d“ma'
5. Name and Addrass of Currant Registerad Agent 7. Name and Addresa of Now Reglsiered Agent
Name
JENNINGS, THOMAS C II!
703 COURT STREET Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of mgis?ered;‘g;i; 1 "
SIGNATURE i
Signulure, Lyje of pritkes e of regsterss ageil e Lile i apphcable. [NOTE: Megistera; Agent saznelure recurec whan mingiaing) DATE
Filing Fee Is $30.00 Make check payable to
- Due by May 1, 2004 Florida Department of State
9. , WAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TmE MRARTInw &, Lrstsel T Deee iit3 ClChange [ Addiion
NAKE Ngmtpinvg Dvifecerrg NANE
STREET ADDFESS | 57572 ﬂ-ﬁ‘-ﬁj P STREEY ADDRESS
WX | Stbpvote, £ FZF22 am-st-2¢
TLE TRecren 2 Delete TLE Ocrne [ Adiion
HAME Leg /r/yw/k’l‘} NAVE
SIRETADDESS | S 7/ 0 / e, Je/ s DA, STAEET ADDRESS
OWSP | ppesca, £/ 3355 av-s1-2p
TE 7 Detete TITLE DO change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
e O petete THLE Ocmange  [J Addiim
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7P Crvy-ST- 2P
TmE O pelete e [ change ] Addiion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-51-2F CIry-81-7IP
e O osige e () Change  [§ Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cry-sT-29
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){)), Florida Statutes. | further certify that the information
wndicated on this repog is trus 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
Imited fabiity compgny or the péceivdt or :m?o«ed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATU / % /7 f//) %y 722-45/-755Y
SIGRATURE AN TYPED OR PAINTED NAME OF SIGNING MAMAGING MEMBGR, MANAGEH, OR AUTHORIZED AEPRESENTATIVE 7/ Dile " Duytira Phone #




