2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05005032577
1. Entity Name

ROYAL AMERICAN SHOWS, LLC

Matling Address

211 SHORECREST DRIVE
TAMPA, FL 33608

Principal Place of Business

211 SHORECREST DRIVE
TAMPA, FI. 33609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 31, 2006 8:00 am
Secretary of State

(03-13-2006 90355 019 ****50.00
(08-31-2006 90044 048 ****50.00

. e e

OO

08242006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
R 0O-3 9 D’(’Sé | Not Applicable
zip Country Zip Country S. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

JIMENEZ . JAMES A.
1302 W. SLIGH AVENUE
TAMPA, FL 33604

" Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen?.

SIQNATURE

Signature, typed o prntad name of registerac agent and ntie i applicabla

(NOTE: Registerea Agent signature required whaen resnstaung)

DATE

L~ %

. % Filing Fee is $50.00
:: Due by September 6, 2006

]

Make 'c_‘:-heck.l-:ayable to.
Florida Department of State

ADDITIONS /CHANGES

9. . _ MANAGING MEMBERS /MANAGERS 10.

TILE . : O betete LE m%e_ . ) Change [ Addition
we e Laura_ Qed\rm-{& -

$TREET ADURESS STREET ADDRESS it <Stow e St

CITY-S§T- 7P CITY-ST- 2 Sraaana FLU 2, o
-TITLE O oelete TITLE M 0 Change (] Addition
NAME ’, NAME

STREET ADDRESS Y STREET ADDRESS

CITY-SF-2i% : ITY-51-2°

TIMLE O velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

TITLE 7 Delete THTLE [CIchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5F-2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ALDRESS

CITY-5T-2P CITY-SF- 2P

e ] pelete - TIFLE O change [ Addition
NAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and 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
timited liability company or the receiver or trustiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Prmdnd g~

SIGNATURE:

AT 2D

ReP  §lr4le 813933336

SIGNATURE #RD FYPED OR PRINTED u.u# OFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




