2007 LIMITED LIABILITY COMPANY Jul 309%101652:00 am

ANNUAL REPORT

1. Entity Nama 07-30-2007 90028 033 ****55.00
REYES ROYALE RESORTS, LLC
Principal Place of Business Mailing Address
28 WILDFERN DRIVE 28 WILDFERN DRIVE Tviig0
YOUNGSTOWN, CH 44505 YOUNGSTOWN, OH 44505
Suite, Apt. 8, etc Suite, Apt. #, elc 07182007 Chg-LLG CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
43-2082296 Not Applicable
Zip Country Zip Country . A $5.00 Acditional
5. Certiticate of Status Desired iy Fob Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name
MITCHELL, EDNA
830 CASLER AVENUE Street Adgress (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 32223-3235
Cily FL ] Zip Code
8. The above named entily 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 accepl
the obligations of registared agent.
SIGNATURF — —_
¢ Sigrature, typed of pnintad name of registered agen and tile if applicable (NOTF, Regsiered Agent signalure requireéd when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM [ Delete TTLE mGRm [X change [ Addition
NAME DEWEY, STEVEN NAME dewey, Sstelea
STREET ADORESS | 9753 RAVENSHIRE DRIVE sweTionress (17 63 Heavepns PeAY
CITY-ST-2IP SUPERIOR TOWNSHIP, Ml 48198 ciry-51-218 CAn Ain + om0, T, 'j 8 ASY
TITLE MGRM [ pelete TTLE [ Change [ Addition
NAME REYES, CAMELITA NAME
STREEF ADDRESS | 28 WILDFERN DRIVE STREET ADDRESS
CIFy-ST-2IP YOUNGSTOWN, OH 44505 CIY-S1-21P
TILE MGRM @ Delete IMLE [J Change [ Addition
HAME BARTLEY, FRELON HAME
STREET ADDRESS | 44907 GLENGARRY RD STREET ADDRESS
CITY-ST-ZIP CANTON, M| 48188 CITY-SI-ZIP
TLE O betete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-Si-2iP
TIE O pefate TMtE [ change  []] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITGE (1 peiete TME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. 1 heraby certify that the inlormation supplied with this filing does not qualify tor 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 legal eflect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowered t execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i . Yl M/W 2/ /%067)  734-658 -4y
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING V{Sik MANAGER, OR AUTHORIZED REPRESENTATNE Dau; ’ Daytime Phona &
o~




