«+ 2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

L
DOCUMENT # L05000000234
1. Entity Narme
RCYAL PALM, LLC :
: FILED
K
Principal Place of Business Mailing Address 08 HAY _8 AH '0= 02
703 COURT STREET 703 COURT STREET SECRETARS G 51
CLEARWATER, FL 33756 CLEARWATER, FL 33756 Ani Ur 91ATE
TALLAHASSEE, FLORIDA
s SR R AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLG CR2E083 (1 1/95(
City & State City & State 4, FEI Number 4 Applied For
Not Applicable
Zp Country Zip Gountry 5. Centificate of Status Desired [} ?i‘ ggq L’:‘g:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, THOMAS C Il
703 COURT STREET Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
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 abligations of registerad agent,

SIGNATURE
Signature, typed or printed nama of registerad agent and title if appiicable. (NOTE: Registered Agent signature required when reinstaling} DATE

l\

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE [ change [ Addition
NAME DRILLICH, MARTIN NAME
STREETADDRESS | 703 COURT STREET STREET ADDRESS
CITY- ST-2IP CLEARWATER, FL 33756 CITY-ST-2IP
MLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZPP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 200074038233
CITY-ST-2IP CITY-ST-2IP USI"DB-"OB—_DIOD?__UED **85- DD
TILE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2I7
TITLE [ Delete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TMLE 3 Delete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

11, 1 hereby cestify that the infognatiogrsupplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is #ue apd 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

limited liabiiity company gr thefeceiver or trustee emyﬁﬂo xecute tms?n as required by Chapter 808, Florida Statutes.
4 /
SIGN,

OR PRINTED NAME OF SIGNIG MANAGING MEMBEER, MAN‘GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




