2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 12,2007 8:00 am

1. Entity Name 19, BT
ROYAL CAMELOT, LLC 07-12-2007 90008 021 50.00
Principal Place of Business Mailing Address
703 COURT STREET 703 COURT STREET
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
07022007 -
WA w6 eoS e e\ ‘%r S Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
< a5 c\v~\ \\ & r\oo < 20-1411979 Not Applicable
Zip i Country Zip Country $5.00 Acditional
3 QLAS ? D ee N s 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent .
RAEEENE W S AN
JENNINGS, THOMAS C lit Nobee R - ~°
703 COURT STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
AN W ooDeceae \t- Sa.
QUMY Nachmer FL | #%®* 3 aua5
8. The above name ent\ ubmits thls statemanptifor the purdoseof changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations #f regigered ag
SIGNATURE (it
a!urs/y).’;ed of printad nama of registesad ajant and title || applicable_ (NOTE: Rogistered Agent signaturd raquired when renstating) DATE
Filing Fee is 550.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES ya
miE MGR O belete TLE Nrc:s  Dewx [Bfhange [ Addinon
NAME STONA, VINCENT A CO-MGR NAME
STREET ADDRESS | 119 WOODCREEK DR. SO. STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR, FL 34695 CITY-ST-71P
TILE [Dtfelete TITLE [ cChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P HARBOR, FL 346 CITY-ST-21P
TITLE N (T Delee TLE O hange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -$T-2IP
TLE [ Delete TITLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-s3-2IP
TILE [ petete WILE [ change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY -ST-21P

qualify for the exemptions comaired in Chapter 119, Florida Statutes. | further ¢ertify that the information
hall have the same legal effect as if made under oath, that | am a managing member or manager of the
cute this geport as required by Chapter 608, Florida Statutes.

1. | hereby certify that the information supplied with this filing does n
indicated on this report is rue and accurate and ghat my signatur
limited liability company or the receiver or trustegj empowered to

SIGNATURE? A 1-]-071 1271794 -0L58

5 NATUREfND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




