P FILED

2006 LIMITED LIABILITY COMPANY . Apr 07,2006 8:00 am
ANNUAL REPORT~ - - ecretary of State
DOCUMENT #L05000106307 %3 03-23-2006 90258 023 ****50.00
1, Entity Nemo
R%AL MANAGEMENT SERVICES OF WINTER HAVEN,
Principal Place of Business Mailing Address .
616 N MAYO STREET P.0. BOX 56 30004330
CRYSTAL BEACH, FL 34681 CRVSTAL BEACH, FL 34681 .
e S IATRCER RO AT NG
Suite, Apl. ¥, etc. Sutte, Apt. ¥, eic. 03092006 Chg-LLC CR2E083 (11/05)
City & Siate City & State - 4, FE) Numbi Applied For
: 0%(( T | AQ~ %713723 Not Applicable
Zip Gourtry Zo Country 5. Ceiificate of Stalus Desired 0 Fs:.ggmmm
8. Name and Addrass of Curreni Registared Agant - .Nmm ard Address chmRm.;L-. : Dl Agant = ~== -
Name . B L.
AMERICAN iNFORMATION SERVICES, ING.
401 E. JACKSON STREET, SUITE 1700 Street Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL. 33602
City FL Fanda

8, Tha above named entily subvnits this statement for the purpose of changing its tegistared office or registered agent, or both, in the State of Florkla. | am familiar with, and accept
the cbligations ol registered agant. )

SIGNATURE
- == Sigoemes, ped oF praked i of reghitsesd ageni 4nd tike ¢ sopicebie. - ~(HOTE: Pegsisad AQunt sigreturs required when rinslating) - -DATE .
‘,":' - E ST L -"_}3..'_'
.. - Filing Fee is $50.00 .. . iy . Wakechbckpiyableto. .. o
+ « » 7-" Due by May 1, 2008 “» =, Florida Department of Siste - o
5. MANAGING MEMBERS  MANAGERS 10, ADOITONS/ CHANGES
me MGRM’ ) cetete e O crange [ Addition
NAME DINGESS, ROBERT NAME
STREET aboRESS | P.O. BOX 560 STREET ADGRESS
CiTY-57- 1 CRYSTAL BEACH. FL 34681 Civ-51-he
TnE 0 eere e O crnge [ Aadilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CTy-57-27 : CITY-ST- 29
Tme 3 oo LE Ocrange [ Addtion
s s B -
STREET ADDRESS STREET ADDRESS
cy-sT-2P Y-St 2P
e O Deier nme O Change [ Actliion”
NAME HASE
STREET ADORESS $TREET ADDRESS
cY-§T- 19 [Fy 28 .
TLE [ telen MLE Ocnnge [ Addiion
NAME NAME
STREEY ADURESS STREET ADORESS
CITY-57-2% ory-st.zp
TiME 1 peres WILE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STRELY ADORESS
Y- ST-2P caTY-ST.1p

1. 1 hereby cenlify that the Information supplied with this fiing does not qualily for 1he exemations gontained in Chapter 119, Aerida Statutes. i furiher certify that (he information
indicated on this report Is wue and accurate and that my signature shall have the sama lagal effec! as it mads under catn: that 1am a managing member or manager of the
Ernited liabifty company or the roceiver or trusteg empowaied 10 execuie this repor as required by Chapier 808, Florida Stanites.

AT —FAT AN
KEMRER. MANAGER. OR AUTHONIZED AEMRESENTATNE Drs Prony 4

SIGNATURE -




