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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000086202 07-28-2006 90073 012 ****50.00

1. Entity Name
THE ROYAL COURTSHIP, LLC

Prmcmmy(ace of BuSmess Mailing Address
INE RKWAY 5318 MARINE PARKWAY
PORT RICHEY, FL 34652 NEW PORT RICHEY, L 34552 200509 14
e s v R R AR
VACHG Doonoowen O

Suite, Apt. #, efc. - Suite, Apt. #, etc. 07242006 Chg-LLC CR2E083 (11/05)

City & Slate City & State 4. FEI Number Applied For
Qroohmohe N 20- AN 2 N Not Applicable

é—\\ﬂ@*—’\ Cf)\u)nlrxy\ 2P Cauntry 5. Certificate of Status Desired O Ei'ggn’:\i:’:;"o"al

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLODFELTER, SERENA

5318 MARINE PARKWAY Street Address (P 0. Box Number is Not Acceptabte}
NEW PORT RICHEY, FL 34852

City FL | 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. | am familiar with, and accept
the cbligations of registered agent.

" |: SIGNATURE
Signature, typed or printed nama of registered agenl and title if applicable {NOTE: Registared Agent signature required when reinslaling) BATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9 ‘,'l‘ . . MANAGING MEMBERS /MANAGERS 10. ADDITIGNS /CHANGES
uEs -7 . | MGRM ; [J pelete e [0 change (] Addition
NAME CLODFELTER, SERENA NAME
STAEET ADDRESS 5318 MARINE PARKWAY STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34652 CITY-ST-ZiP
TITLE 1 petete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TIE [J petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TE O Detete TIme D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY.ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CTy-51-21p

11. 1 hereby cerify that the information supplied with this fil) oes not gualif the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is lru accurate and that,my gig re shall the same legal effect as if made under oath; that | am a managing member or manager of the
PO

Lyjee 1o execupé 1is report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2.3 / do

SIGRATURE Anojn OR PRINTED NAME OF SIGNING MARKGIMG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

limited fiability company or th




