FILED
2005 L!MITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L05000090122 R 04-24-2006 90068 022 ****50.00

1. Entity Name
ROYAL FLYING CLUB, LLC

Principal Place of Business Mailing Address Ealt
15875 FAIRCHILD DRIVE C/0 RONALD W. GREGORY, I
CLEARWATER, FL 33762 US P.Q. BOX 1954

ST. PETERSBURG, FL 33731-1954 US

Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number vApplied For
Not Applicable
Zip w| +Gountry Zp Couniry 5. Ceriificate of Status Desired O $5.00 Addilional
Fee Required
6. Narna and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGORY, RONALD W I}
721 FIRST AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL | Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate oi Florida. 1 am familiar with, and accept
- fhe obligations of registered agent.

r

‘BIGNATURE

Signature, lyp#o of printed name of registered agenl and lile it applicable (NOTE Regisitred Agent sigrature rgquirad when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ pelete TITLE [ Change  [J Addition
NAME GEFFON, FREDRIC J NaME
STREET ADDRESS | 15875 FAIRCHILD DRIVE STREE? ADDRESS
CITY-ST-21P CLEARWATER, FL 33762 CITY-51-ZIF
TITLE [ pelete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2P
T O pelete TITLE [ cnange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
WTE 1 Delete TITLE 3 Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-5T-2iP CIY-§T-2IP
TTLE 1 Detete nie (J change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defete Time ' [ Change [ Agition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-29 CITY-§1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate agd thal my signalure shall have the same legal eflect as if made under caln, thal | am a mangging member or manager of the
limited liability company % the receiver or tryélese powered to execule (his report as required by Chapter 608, Florida Statules

/ 4
SIGNATUREZ : '..G/ VLD | 5 i 417 /06 0, L

RE AND TYPED OR/F NTED MAME OF SIOMING MANAGING MEMBER, MANAGER, OR AUTHBRIZED REPRESENTATIVE Date Daylme Phone ¥

74




