FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng’NEJmI:AENT # 105000049308 (03-28-2006 90015 019 ****50.00

. A

ROYAL GRAND CAPE HAZE LLC

Principal Place of Business Mailing Address

160 POND CYPRESS ROAD 46 N. WASHINGTON BLVD., #1

VENICE, FL 34292 SARASOTA, FL 34236

F S AR N A
Scite. Apt. #, etc. Suite, Apt. #, etc. 03222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20=2890130 Nat Applicable
Zip Country Zi Country 5. Certificate of Status Desired | Eese‘geoq ‘.:S::ional
§. Namo and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

LPS CORPORATE SERVICES, INC.

46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Nat Acceptabla)
SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tlleif appicable (NOTE: Ragistered AQent BiQnatuce required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TMLE {J Change (] Addition
HAME CANINO, JOHN A JR. NAME
SIREET ADDAESS | 160 POND CYPRESS ROAD STREET ADDRESS
CITY-SI-ZIP VENICE, FL 34292 CITY-5i-2IP
TITLE MGRM O pelete TITLE O Change [ Addition
NAME CANING, LINDA D NAME
STREET ADDRESS | 160 POND CYPRESS ROAD STREET ADDRESS
Ciry-St-2IP VENICE, FL 34292 CITY-S1-2P
TITLE [ pelete LT [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TILE 2 Detete TITLE [ Change  [F Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CI1Y-ST-2IP LTy -S1-2IP
HLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ] pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST-2IP

11. { hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. 1 further certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if madae under oath; that | am a managing member or manager of the
limited lability company or the geceiver ar trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / (941) 480-0120

NGMATUREw ED OR FRINTED NAM IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date {Taytima Phone #

y J(y/}\. TANING, JR., MGRM




