2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # L03000053081

1. Entity Name
ROYAL PALM RECREATION FACILITY, LL.C.

ecretary of State

04-28-2008 90061 023 ***138.75

Mailing Address
P.0. BOX 551260

Principal Place of Business

933 BEVILLE ROAD, BLDG. 103
SOUTH DAYTONA, FL 32119

CKSONVILLE, FL 32255,

2. Principal Place of Business - No P.O. Box & 3. Mailing Address

S

Suite, Apt. #, etc. Suite. Apt. #, etc.

the obligations of registered agent.

SIGNATURE

03132008 Chg-LLC CR2E083 {12/086)
City & State City & State 4. FEI Nummber Applied For
20-0503518 Not Applicable
2ip Country Zp Country 5. Certficate of Status Desired [ Ei'ggq.‘;":dm'
8. Name snd Address of Current Registared Agont 7. Name and Address of Now Rag| d Agent
Name
KASZA, CHARLES N -
933 BEVILLE ROAD Sireet Address (P.O. Box Number is Not Acceptable)
STE 102-F -
SOUTH DAYTONA, FL 32119
City FL I Zip Code
8. The above nameq entity submiis this statement for the purpose of changing its regi office or regi agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and tite ¥ eppicable,

(NOTE: Rogistered Agest signature required when minxisting)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS I to. ADDITIONS/CHANGES

TLE MGRM [ oetete s [J Change (] Addition
NAME SCHWARTZ, WINSTON NOE

STREET ADDRESS | 933 BEVILLE ROAD #100-F STREET ADDHESS

Cry.-§T-2P DAYTONA BEACH, FL 32118 CrY-ST-2P

e MG RM 7 Deste e Tl crange [ Adeition
e Tamie Adl N

STREET ADORESS | @ 2y 1/ d &£/03-F STREET ADORESS

CITY-ST- 2P CIvy-§7-2F

e TIME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADIRESS

Chy-st.2p CITY-ST-2P

TmE [ petete e OIcrange {7 Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CY-§7-2P CAv-57-29

me [ petete TE Ochange [ Adition
RAME NAME

STREET ADDRESS STREET ADORESS

CIYY-5T-7P CImY-ST-2P

e [ Detete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIFY-51-2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quaiify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Tue and accudate and that my sighature shall have the same legal effect as if maoe under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes,

Belp 740 C.555

—

SIGNATURE AND TYPED OR PRINTED w OF SIGMING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

o/ ve
Date

Daytime Phone #




