2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . May 15,2007 8:00 am

DOCUMENT # L04000059739 Secretary of State
1. Entity Name
ROYAL SURFSIDE LLC 05-15-2007 90152 016 ****50.00
Principal Place of Business Mailing Address
703 COURT STREET 703 COURT STREET
CLEARWATER, _FL 33756 US CLEARWATER, FL 33756 LS
e AT NPT T IO IEHEADNEER O TR
NPine] 51' i Pnellas 5—}'(‘3@{'
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2082264 Not Applicable
Zp ' Country Zp Country 5. Certificate of Status Desired 1 ?i'ggql‘;‘?:;m"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JENNINGS, THOMAS C il 7 e o Aecepane)
703 COURT STREET ? e fﬂ rissé ﬂ 'oxi urgiiet s Not Acceptable
CLEARWATER, FL 33756 NtiEeas St
City FL [ Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.  — ",

v

SIGNATURE
Signature; typed or pnnted name of registared agent and it if applicable. (NOTE: Registerag Agant sigrature required whenvlﬁns:\anng) DATE

Filing 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 [ Delete TITLE wfﬁhange [ Addition
NAME DRILLICH, MARTIN NAME
STREET ADORESS | 703 COURT STREET STREET ADDRESS /] M fal ne| IQS 5}‘
CITY-81-2IP CLEARWATER, FL 33756 CITY-ST-2IP
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-$1-2I
TMALE [ pelete TITLE [Ochange T Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-$T-ZP CITY-57-7IP
MLE [ Delete e [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-81-2IP
TITLE O pelete TILE [ Change  {] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP P cITy-s1-2P

11. | hereby ¢ertify that the mforma:lon sypplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this repor is wue and gé€curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the regliver o rustee empowered tp-execute this report as required by Chapter 638, Florida Statutes.

SIGNATURE: / / / (

su;rm'uﬁuun Freoor Gﬂﬁ'mn HAME OF F ! OR AUTHORIZED REPRESENTATIVE Date Daytme Phons 4




