-

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 12,2006 8:00 am

5‘

DOCUMENT # L05000084779

1. Entity Name

ROYAL WORLD CENTRE, LLC

Secretary of State

05-05-2006 90023 041 ****50.00

Principal Piace of Business

703 COURT STREET

Mailing Address
7G3 COURT STREET

CLEARWATER, FL 33756 US CLEARMATER FL 33756  US JUU19074
e v LU DR T
Suite, Apt. #, sic. Suite, Apt. ¥, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Appliad For
. ﬁﬂ’ L“ otjl.g } b 7 Not Applicable
o Cauriry Zip Country 5, Cenrtificate of Status Desired [ ggggm"‘""
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogi d Agent
Name
JENNINGS, THOMAS C Il _
703 COURT STREET Straet Address {P.0. Box Numbar is Nol Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigp Typed of P of agert and toe # apphcabie (NQTE Ragistared Ageni SigNEtLIe rechilas whish IBnetang) DATE

Filing Foe Is $50.00 Make check payabls to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TiRE MGR 1 Delese TTLE [ Change [ Addition
HAME DRILLICH, MARTIN HAME
STREET ADDRESS [ 703 COURT STREET STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33756 LY -51-2F
TLE O pelete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |/
¢CITY-§1-2P CITY-51-2¢
e O oeles WILE (] Change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-31.7P CITY-ST-2P
NILE O Detere TITLE O change 3 agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp I: CITY-ST-2P
TiLE [ Detess TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-51-2° CITY-SY-2P
TE O peiete TME [ Crange [ Addition
NAE NAME
STRELT ADDRESS STREET ADDRESS
ciry-si-op L CITY-ST- 2P

11. | hereby cetify that the infa
indicated on this report is
limited liabiity company

[

SIGNATURE:

munﬁmnnum@mwmnfmmxmu

REPRESENTATIVE Doty Fhshe 8




