FILED
2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000097127 04-04-2006 90011 029 ****55.00
1. Entity Name
ROYAL CLIPPER CAPITAL LLC
Principal Place o! Business Mailing Address
2310 MALCOLM DRIVE POST OFFICE BOX 2066 .
PALM HARBOR, FL 34684 PALM HARBOR, FL 34682
R R (DR
Suite, Apt. #. etc. Suite, Apt. #, alc. 03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20' 35 éo I ?é Not Applicable
e Country ap Country 5, Cenificate of Statug Desired H gese'g?q:\i"r:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Stieet Address {P.C. Box Number is Not Acceplable)

4TH FLOOR

MIAMI, FL 33145

City FL ] Zip Code

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

SIGNATURE
Sgnature, typed or privied name of regrstered agent and itle if applcabie. {NOTE: Regsterad Agent sgnatre requared when rensialng} DATE

Fliing Fee is $50.00 Make check payable:to. .

Due by May 1, 2006 Florida-Department:of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
e MGR O velete TILE [J Change [ Addition
NAME PELTZ, BRUCE NAME
STREETADDAESS | 2310 MALCOLM DRIVE STREET ADDRESS
CrAY-S1-2P PALM HARBOR, FL 34684 CITY-ST- 2P
TILE £ vewete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-ST-2P
TLE O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P GIY-ST-29
TITLE 7 Ceiete TISLE O Cnhange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-51-2P
TLE £ petete WiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDARESS
CITY-ST-2P Ciy-S1-29
TILE 3 Detete TILE [ change [ Aadition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-21P CITY-ST-2P

11. | hereby cerlify that the information supptied wath this fliling does not qualily for the exemptions contained in Chapler 119, Floriaa Statutes. | further certify that the information
indicated on this report is true and acc y signature shall have the same legal effect gs if made under oath; that | am a managing member or manager of the
limited liability company or he receiv powered 1o execule this reporl as required by Chapier 608, Floriga Siatutes.

SIGNATURE: ____ mé«”ac{ éfﬁ /’Z)JAGM 35‘/“3)‘,/.200é

D) REPRESENTATIVE

Déyirne Fhone &




