FILED
‘2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000078692 07-11-2005 90042 009 ****55 00

1. Entity Name

ROYAL ATLANTIC RESORT, LLC

Principal Place of Business Malling Addrass

2323 5. ATLANTIC AVENUE 2323 5. ATLANTIC AVENUE 2 0 BB 2 0 92

DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118

oo S AR MR VARV
Suite, Apt, #, alc. Suite, Apl. #, etc. 07052005 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FEI Number Applied For

20- 14 8 20267 Not Applicable
Zip Country 2 Country 5. Certiicate of Slats Desired  #) fg’-gguﬁf:;“""a'
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent

Name

BORNS, LAWRENCE W ESQ.
412 N. ATLANTIC AVE. Street Address (PO, Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

Cily FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amifiar with, and accept
the obligations of regisred agent.

gy
SIGNATURE Q_,LJ\ M\ AS k/k)

Signature. yped or printed name of rep agent and litle it i X {NOTE" Registered Agen: signaiwre requred whan Fensiaing) QATE
Filing Fee is $50.00 Make check payahte to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM [ Delete ILE [ Change [ Addition
NAME PATEL, VASANTLAL NAME
STREET ADDRESS. | 2323 S. ATLANTIC AVENUE STREET ADDAESS
CiTY-ST-ZIF DAYTONA BEACH SHORES, FL 32118 ciy-S1-2p
MLE MGRM 2 petele TITLE [ change [ Adcition
NAME - PATEL, SURENDRA M HAME
SIREET ADDAESS | 2323 S. ATLANTIC AVENUE STREET ADDAESS
CITY-ST-21P DAYTONA BEACH SHORES, FL 32118 Ciry-S1-2I
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME PATEL, SANDI™ ST
STREET ADDRESS | 2323 S, ATLANTIC AVENUE STREET ADDRESS
Ciry-3T1-2IF DAYTONA BEACH SHORES, FL 32118 ciy-§1-7Ip
TITLE T peleie TLE O Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2IP CIFY-SI-21P
HILE 01 oelete IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-21P CIry-St-2ip
e O Delete e [ Change [} Adeftion
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-S7-2iP CITY-SI-2ip

11. | heraby cerlily that the inicrmation supplied with this filing doas not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurglg and that my signalure shall have the sama legal effect as if made under cath; that | am a managing rmember or manager of the
limited liability company or the seegue Jtee empowered 1o execute this report as requirad by Chapler 608, Florida Statutes.

0 ME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Cate Oayune Phone +

SIGNATURE:

SIGNATURE AND

e




