"~ * 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000079466 May 03, 2007 08:00 A
1. Entity Name
ROYAL YACHT CLUB LLC Secretary of State
Principa! Place of Businass Malling Address
717 PINELLAS STREET 717 PINELLAS STREET
CLEARWATER, FL 33756 US " CLEARWATER, FL 33756 US
= R
Suite, Apt. #. etc. Sute. Apt. #. 810 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEl Number Applied For '
20-1933226 Not Applicable
Zip Country 2p Sountry 5. Certificate of Status Desired O ?ei.ggq Lﬁ:’:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rapistered Agent

Name

JENNINGS, THOMAS C Il
711 PINELLAS STREET Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City F L 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 abligations of registered agent.

SIGNATURE
Signature, ‘ypad & printed name of ragisterad agant and lie Il applicable. (NOTE" Feglstered Agent signature raguiret when renstating} 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 fCHANGES
TITLE MGRM O petete TMILE [CIChange [ Addition
NAME STARQUEST INVESTMENTS, LLC HAME 11 R~ ,
o000 Te0052
STREET ADDRESS | 711 PINELLAS STREET STREET ADDRESS 05/24/07-R0067-002 0. 0
orv-size | CLEARWATER, FL 33756 oI5 2p Seq/l-B00b 7-0U2 50, 00
TITLE O teere TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
THLE [ netete TITLE [ Change  [] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP GITY-S1-21P
TILE 71 Desete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2iP
THLE [ Dalete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZiP

upplied with this Hling does not qualify {or the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecever or trustee empowered 10 execulg thig repont as required by Chapter 608. Florida Statutes.

74

RE AND TYPED ORFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiwna Phona #

11. | hereby certify that the infon
indicated on this report s tpde
limited hability company

SIGNATURE



