2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 03, 2007 8:00 am

DOCUMENT #L05000082787 ecretary Of State
1. Enlity Name
ROYALTY BAY HOLDINGS, L.L.C. 04-03-2007 90120 026 ****50.00
Principal Place of Business Mailing Address
2225 COCHRAN ROAD 2225 COCHRAN ROAD puyvv -
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
S KRR
Suite, Apt. #, ete. Suile, Apl. #, atc. 01042007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
25-1924139 Not Applicable
Zi Country Ze Country 5. Certificate of Stalus Desred [ ffegg Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOLK, JACALYN N
4116 HIGHWAY 231 N.
PANAMA CITY, FL 32404

L

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named.entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligalioﬁns of 'Fe;gistéred agent.

SIGNATURE

Signatwre, typed o pnnted name of regisiered agenl ano bie it applicable

(NGTE: Registered Agent signature required when rensiaung) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 oetete TLE O change [ Adgition
NAME KOLK, JACALYN N NAME

STREET ADDRESS | 4116 HIGHWAY 231 NORTH STREET ADDRESS

CiTy-sl-2tP PANAMA CITY, FL 32405 CITY.-ST-21P

TISLE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-3I-21P CITY-§T-21p

THLE 7 Delage TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-ST-2P

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP oY -S1. 78

TISLE 3 pelete TTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ciTy-s1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contairied in Chapter 119, Florida Statutes. 1 further certify thal 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; thal | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statules.

TACALU N KoK

SIGNATURE: Mﬁ@&%&&mﬁ%ﬁ@lﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZI




