2005 LIMITED LIABILITY COMPANY FILED

) ANNUAL REPORT , May 02, 2005 8:00 am

DOCUMENT # L04000079466 Secretary of State
ROYAL YACHT CLUB LLC 05-02-2005 90100 019 ****50,00
Principal P'ace of Business Mailing Address
703 COURT ST 703 COURT ST e e
CLEARWATER, FL 33756 IS CLEARWATER, FL 33756  US
F e o AR REA L
Suite, Apt. 4, etc. Suite, Apt. #, efc. 01172005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
'2_ (:) Q\ 332 1 Lﬂ Not Applicable
Zp Country Zip Courntry 5. Cenrtificate of Status Desired O fg'ggﬁgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, THOMAS C Il
703 COURT ST Street Address (P.O. Box Number is Not Acceptable)}
CLEARWATER, FL 33756
City FL 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litls if appticable. (NOTE: Registered Agent signature required whan rginstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMEERS / MANAGERS 10. ADDITIONS  CHANGES
e 1 Delete TE D ‘ 0% O chenge P Adciton
NAME NAME m ﬂﬁ*r ll\) (! l
STREET ADCRESS STREET ADDRESS ﬂJ & owReT -5'
CTY-5T-21P CITY-57-2IP c;,ﬂ)q/f‘ & AT E A /L fj?jz
TITLE [ Delete TITLE ) [J Change Wdiliun
HAME NAME JA@{T@ l \f@ reevises]
STREET ADDRESS STREET ADDRESS R RsAEE T
CITY-51-7P CITY-51-2PP C_A E R 17} 75/{' f:z FT75Z
ME O Delete TITLE [ Change Wuuilion
RAVE NAME fivhot g DA ms
STREET ADDRESS STREETADDRESS | /) /7 \5 C’ 7] y ,@_ T I7. ,gcf Yo
ciry-§1-2p CTY-sT-2P LERR &/ FTERL =, 7\52
TITLE (] Deleze TITLE ] { i 0 [ Change ‘Addition
NAME NAME -—‘*{”/V” 7 ~J A = ‘z’
STREET ADDRESS STREET ADDRESS wu aor 6 7 é’
CIFY- 53 2P cry-st-zp |7 4
TILE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2I

11. | hereby certify that the infogrhati
indicated on this report is @ue,
limited liabiiity company 6r e I

upplied with this liling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ehenor irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/S S

PRINTBE NAME OF *NIN NAGING ME R, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #

SIGNATL!II:I



