FILED
2006 LIMANNUAL REPORT Jan 24, 2006 8:00 am

DOCUMENT # L05000005985 Secretary of State
1. Entity Name
ROYALE LUAU RESORT., LLC 01-24-2006 90042 027 ****55.00
Principal Place of Business Mailing Address
151 REGIONS WAY 151 REGIONS WAY
SUITE 1-6 SUITE 1-6
DESTIN, FL 3251 DESTIN, FL 32541 1
1

E e S R MR

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

RO~ AA405 8¢ Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired X ?aseggq :iu:j:;ﬁonal
€. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agont
Name
STEPHENS, JEFFREY M
4507 FURLING LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 210 -
DESTIN, FL 32541
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 registered agent.

SIGNATURE .
Signature, Typed or printed name of tegisteeed agent and L if appicabie. (NOTE: Ragistered Agent signaturs required when renstating} DATE
FIII Fee is $50.00 Make chack payable to
y May 1, 2008 - - Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
mLE MGRM O petete e Cchange [ Addition
HAME URBAN DEVELOPMENT CORP. NAME
STREET ADDRESS | 151 REGIONS WAY, SUITE 1-G STREET ADDRESS
Crry-ST-2P DESTIN, FL 32541 CITY-S5F-2P
Lt 3 petete TRE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-51-28
TLE [ pelete TMLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIvY-§1-2P
TnE 7 Delete TILE O Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P Cry-S1-a¢
TMLE [ telete TmE O crarge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
me - f 7 oetete T O crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 Cry-S1-ap

11. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the

lirmited hability company ¢ ’ red 10 execute this repan as required by Chapter 608, Florida Statutes.
‘ Ay L. -
SIGNATURE: , =222+ ety James D/ s on ///7/ é CP % -837-9¢ 3%

MEMBER, OR AUT REPRESENTATIVE Caytme Phona #




