-

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # L05000032577 Secretary of State
1. Enlity Name
| ROYAL AMERICAN SHOWS, LLC
Principal Place of Business Mailing Address
211 SHORECREST DRIVE 211 SHORECREST DRIVE
TAMPA, FL. 33609 TAMPA, FL. 33609
CApL# ele ite, Apt. #.
Sutte. Apt. #, stc Sulte. Apt. #. ete 01162007  Chg-LLC CR2E083 {12/06)
Ciy & State City & State 4. FEI Number Applied For
20-2904361 Not Applicabie
Zip Country Zp Country o . $5.00 additional
5, Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addross of Now Registered Agent
Name
JIMENEZ, JAMES A
1302 W. SLIGH AVENUE Street Address (P.O. Box Number s Not Acceplable)
TAMPA, FL. 33604
City FL 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 obligations of registarad agent.
SIGNATURE
Signature. typed or prnled nama of registared agent and titla f Applicable. {NOTE. Registared Agent signature requited when rsinstalng) 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 /CHANGES
TITLE MGR O oelete TITLE O Change [ Addition
NAME SEDLMAN, LAURA NAME e
L0 l' ’:Ml—
STREET ADDRESS | 211 SHORECREST DRIVE STAEET AOORESS g nir
Ciry-ST-21P TAMPA, FL 33609 CITy-51-2P ULA22 0 T-G000E-002 500, 00
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-2IP
THLE O pelete TILE [Ochange  [TJ Adovtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 21 GITY-ST-ZIP
TILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIE (O change [ Aadition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TE O Delete TIE {J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CiiY-§T-2P
11. | hereby certly that the nformation supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report is trus and accurate and that gy signature shall have the same legal effect as it made under oath that | am a managing member or manager of the
limited liability company or the receiver of trustee emfpwered 10 execute this report as required by Cnapter 608, Florida Stgtutes,
!IGNATUR m’ rfsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Prone &

A7




