FILED
01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Sgp
ecretary of State

ANNUAL REPORT

(09-01-2006 90035 016 ****50.00

DOCUMENT # 1.05000048290

1. Entity Name
REYES ROYALE RESORTS, LLC

Principal Place of Business

28 WILDFERN DRIVE
YOUNGSTOWN, CH 44505

Mailing Address
28 WILDFERN DRIVE

YOUNGSTOWN, OH 44505

e

2. Principal Place of Business 3. Mailing Address

Suite, ApL ¥, ot ite. Apt. #, eic.

uite. Apt. #. et Suite. AL #. etc 07102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

U330 L >TE Not Applicable

i Count Z -

Z unry " Country 5. Certificate of Staws Desied  [] 9900 Additional
Fee Requirsd
~ 8, -Name and Add of C t Reg d Agent* - - — 7.-Name and Address of New Registered Agent
Name

MITCHELL, EDNA
830 CASLER AVENUE
CLEARWATER, FL 32223-3235

Strest Address {P.O. Box Number is Not Acceptable)

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE v :

ER Signatum, typed o printed name of registaned agent and 1ite f apphcab, {NOTE: Rogitiersd Agent sigrnature récjuined whon reinstating)

Fillng Foe is $50.00

Due by September 6, 2006

9. MANAGING MEMBERS /MANAGERS 10,
TALE MGRM 3 petete TITLE [J Change (] Addition
NAME DEWEY, STEVEN NAME
STREET ADORESS | 9753 RAVENSHIRE DRIVE STREET ADDRESS
CITy-ST-21P SUPERIOR TOWNSHIP, M| 48188 ciy-5t-2P
TIFLE MGRM O paete TMLE [Jchange [ Addition
NAME REYES, CAMELITA NAME
STREET ADDRESS | 28 WILDFERN DRIVE STREEY ADDRESS
CITY-87-BP YOUNGSTOWRN, OH 44505 CITY-51-2P
THLE [ Detete i3 MmGgRm CJctange  [WAddition
NAME NAME RActl ey, Fre.lgw , . )
STREET ADDRESS -- SREETADORESS | ¢/ (/9 ¢ &tengArry papd
CY-ST-2P CITY-SY-BP S antnn 1 M YSiS&
TE [ Deiete TME O change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 3 Dete TME [ change  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CIFY-ST-2P
THLE 3 Detete TIMLE [QdcChange  [1 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27 CIFY-$1-2P

11. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
Tecaivar or trustee empowered (o execute this report as requirad by Chapter 608, Florida Statutes.

limited liability compary o

SIGNATUUGRMET&H AND TYPED OR Aw{u:qm oF § &Llu“ﬂi& ™

REPRESENTATIVE

8/36/%06

3‘/'_65’6/"/399




